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INTRODUCTION 


Efforts  to  control  the  rate  ol  growth  in  Medicaid  expenditures 
have  dominated  the  health  policy  agendas  ol  most  states  during 
the  early  1980s.  Medicaid  outlays  lor  FY  84  are  $37.3 
billion— almost  25  times  the  $1.5  billion  spent  during  1966.  the 
program's  first  lull  year  of  operation.  Between  the  fiscal  years 
1975  and  1981 ,  the  average  annual  rate  of  increase  in  Medicaid 
expenditures  was  slightly  more  than  15  percent.  However,  fiscal 
years  FY  82  and  83  experienced  sharp  reductions  in  the  rates  of 
increase  in  Medicaid  expenditures,  with  each  of  the  two  years 
growing  at  less  than  double  digit  rates.  Compared  to  a  17  per- 
cent increase  in  FY  81,  federal-state  payments  for  Medicaid  in- 
creased only  6.7  percent  in  FY  82  over  FY  81 ,  only  9.6  percent 
in  FY  83  over  FY  82,  and  only  7.1  percent  in  FY  84  over  FY  83. 
For  FY  85,  initial  estimates  project  a  growth  rate  of  9.8  percent 
and  an  expenditure  level  of  $40.9  billion. 

How  much  of  the  recent  slowdown  in  the  growth  of  Medicaid 
expenditures  can  be  attributed  to  new  state  initiatives  and  ex- 
perimentation in  the  organization,  linancing  and  reimbursement 
of  services,  as  opposed  to  reduced  federal  financial  participa- 
tion, or  federal  and  state  policies  constricting  eligibility  and 
benelits.  cannot  easily  be  determined.  Nevertheless,  several 
state  officials  have  singled  out  increased  program  flexibility, 
especially  with  respect  to  institutional  reimbursement  and  new 
waiver  opportunities,  as  contributing  signiticantly  to  their  ability 
to  constrain  the  growth  in  their  programs. 

The  July,  1985  survey  is  the  tenth  in  a  series  on  state 
Medicaid  changes  issued  by  IHPP  since  January  1981.  This 
survey,  like  the  preceding  ones,  attempts  to  provide  as  com- 
prehensive a  lis!  of  Medicaid  policy  changes— both  legislative 
and  executive— as  possible.  Information  included  in  this  report 
was  obtained  from  two  principal  sources:  a  review  of  all  slate 
legislative  proposals  and  laws  affecting  Medicaid  policy;  and 
Medicaid  agency  comments  on  the  draft  survey. 


I  he  name  ol  the  survey  has  boon  changocl  to  Changes  In  Slate 
Medicaid  and  Indigent  Care  Programs  to  rotloct  IHPPs  tracking  ol 
legislatively  mandated  changes  In  stale  programs  that  provldo 
assistance  to  the  medically  Indigent.  The  appendix,  Indigent 
Care:  Proposed  and  Adopted  Legislation  and  Study  Commls 
sions'  is  the  third  to  appear  in  the  survoy.  It  Is  the  Intent  to  In- 
clude signilicant  administrative  changes  In  future  indigent  caro 
appendices. 

An  examination  of  the  data  In  the  July  1985  survey  Indicates 
the  continuation  of  the  recent  trend  among  several  stalos  to  ex- 
pand program  eligibility  and  services.  As  ol  July,  1985,  19 
states  had  adopted  at  least  ono  policy  designed  to  rosult  In  ex- 
panding eligibility  to  certain  groups.  Although  In  seven  of  the 
states  the  policy  expansions  rosulled  from  lodoral  mandalos 
under  the  Deficit  Reduction  Act  of  1984  (DEFRA)— independent 
of  any  federal  requirements— it  is  signilicant  that  several  states 
took  action  to  create  limited  medically  needy  programs  or  to  raise 
the  income  eligibility  standards  (thus  permlltlng  more  Individuals 
to  qualify  for  assistance). 

The  trend  to  expand  eligibility  began  In  1983  when  15  states 
adopted  policies  leading  to  expansions  In  program  eligibility  and 
continued  in  1984  when  19  slates  expand  eligibility  (9  of  Ihe 
states  expanded  to  comply  with  DEFRA),  Six  of  Ihe  states  ex- 
panded eligibilily  bolh  years.  This  trend  contrasts  with  Ihe  years 
in  1981  and  1982  where  the  number  ol  eligibilily  reductions  were 
almost  equal  to  the  number  ol  eligibility  expansions.  So  far  in 
1985  no  state  has  reported  any  policies  restricting  eligibility. 

The  Child  Health  Assurance  Program  (CHAP)  of  Ihe  Deficit 
Reduction  Act  of  1984  made  some  important  changes  in 
Medicaid  eligibility  requirements.  States  are  required  to  cover 
the  following  groups  meeling  the  AFDC  income  and  resource 
criteria:  first-time  pregnant  women  from  Ihe  point  where  Ihe 
pregnancy  is  medically  verified;  pregnant  women  (again  Irorn  the 


polnl  whore  !he  pregnancy  Is  medically  verified)  In  intact  families 
whore  Iho  principal  wane-earner  Is  unemployed  (AFDC-U  Pro- 
gram); and  children  horn  on  or  alter  October  j,  1983,  up  to  age 
5,  In  Intact  families.  Slnco  January  ol  this  year,  seven  states 
have  expanded  eligibility  to  comply  with  the  CHAP  requirements. 

The  compilation  and  analysis  ol  Ihe  legislative  data  in  this 
survey  was  dono  by  Randolph  A,  Dosonla,  Senior  Research 
Associate  with  IHPP,  Wo  wish  lo  express  our  appreaclatlon  to  the 
stale  medicaid  directors  and  their  stalls  lor  their  continued 
cooporatlon  and  assistance  In  sharing  Information  with  our  pro- 
)ocl  about  now  Initiatives  allectlng  tholr  slates'  programs. 

This  sorlos  ol  survoys  ol  changes  In  slate  Medicaid  programs 
Is  an  outgrowth  ol  tho  mission  ol  the  Intergovernmental  Health 


Policy  Project  to  monitor  and  report  on  important  state  practices 
and  innovations  as  a  focus  for  future  discussion,  analysis  and 
problem  solving.  It  is  our  hope  that  this  survey  will  be  a  useful 
resource  to  state  and  federal  health  policymakers  and  analysts 
and  will  contribute  to  the  overall  improvement  ot  state  Medicaid 
management  and  program  performance. 


Richard  E.  Merritt 
Director 

Intergovernmental  Health 
Policy  Project 


SURVEY  HIGHLIGHTS 


Eligibility 

•  A  total  of  19  states  have  taken  at  least  one  action  that  has 
resulted  in  expanding  Medicaid  eligibility. 

•  Seven  states  extended  eligibility  in  response  to  the  Child 
Health  Assurance  Program  requirements  ol  the  Deficit  Reduction 
Act  of  1984  (DEFRA). 

•  Texas  and  New  Jersey  created  new  limited  medically  needy 
programs— although  the  governor  has  yet  to  sign  the  New 
Jersey  act— and  Oregon  expanded  its  recently  (1984)  created 
limited  medically  needy  program  into  a  more  comprehensive 
medically  needy  program  by  extending  coverage  to  include  the 
same  groups  under  the  categorically  needy  program. 

•  Ten  states  plus  the  District  of  Columbia  increased  the  income 
eligibility  levels  for  at  least  one  program  component.  Expansions 
in  Florida,  Louisiana,  New  Jersey  and  Texas  resulted  from  in- 
creased income  eligibility  levels  for  long-term  care  services. 
Connecticut,  Maine,  South  Carolina  and  Tennessee  raised  the 
standard  of  need  tor  their  AFDC  program. 

•  Oregon  and  South  Carolina  created  AFDC— Unemployed 
Parents  program. 

Services 

•  As  ol  July  1985,  13  states  have  expanded  their  benefit 
coverage.  Three  of  the  states— Florida,  Iowa,  and  North 
Carolina— adopted  services  that  were  preventive  in  nature: 
Florida  now  covers  application  of  dental  sealants  for  children, 
and  North  Carolina  covers  adult  health  screenings.  Three 
states— Hawaii,  New  Jersey  and  North  Carolnia— added  per- 
sonal care  services.  Massachusetts  now  provides  inpatient  ser- 
vices for  individuals  under  the  age  of  22  in  psychiatric  hospitals. 
Arizona  extended  coverage  to  psychotherapeutic  drugs,  podiatry 
services  when  ordered  by  a  primary  care  physician  and  jaw- 
related  surgery  for  children  when  prior  authorized. 

•  Two  slates  reduced  the  scope  of  services.  Kansas  dropped 
coverage  of  most  anti-anxiety  drugs  under  the  therapeutic 
category  and  Utah  lowered  the  limit  on  individual  psychotherapy 
days  from  12  to  9. 

•  Colorado  implemented  its  legislatively  mandated  copayment 


regulations;  Alabama  expanded  tho  scope  ol  Its  copaymonl  re- 
quirements; and  Utah  eliminated  lis  copay  program. 

•  Alabama  adopted  a  genetic  lormulaiy  thai  wlil  not  rolmuhurso 
brand  name  drugs  whon  generic  equivalents  are  available 

Reimbursement 

•  Washington  and  Michigan  bocamo  tho  lllth  and  sixth  slates  to 
implement  a  DRG  payment  system  foi  Inpatient  hospital  reim- 
bursement under  Medicaid.  The  other  stales  using  the  DRG 
system  are  Utah,  NewJoisoy,  Ohio  and  Pennsylvania.  Four  othor 
states— Minnesota,  Montana,  Oregon  and  South  Dakola  are  pro- 
posing to  adopt  a  DRG  system  in  1985.  Connecticut  Is  consider- 
ing a  DRG  system  lor  its  rateseltlng  commission  and  Coloiado 
adopted  legislation  directing  the  Medicaid  agency  lo  study  tho 
feasibility  of  ufilizing  a  ORG  system  that  Incorporates  compollllvo 
bidding. 

•  Florida  adopted  legislation  that  authorizes  Iho  slate  to  contract 
for  services  under  competitive  bidding.  Uy  Implementing 
ICARE— Illinois  Competitive  Access  and  Reimbursement  Equity 
program— Illinois  joined  Arizona  and  California  in  utilizing  a 
competitive  bidding  program  lor  the  dollvery  ol  Inpatient  hospital 
services. 

•  Hawaii  implemented  a  prospective  paymonl  syslom  lor  acute 
and  long  term  care  facilities,  and  South  Carolina  Is  required,  by 
legislation,  lo  develop  a  prospective  payment  system  lor  hospital 
services. 

•  North  Carolina  and  Texas  adopted  previsions  that  increase  Ihe 
Medicaid  payment  to  hospitals  serving  a  high  volume  ol  care  to 
low-income  persons. 

•  Of  Ihe  lour  rale  setting  slates  with  expiring  Medicare  waivers, 
New  Jersey  and  Maryland  have  received  conditional  approval  to 
continue  to  use  their  rate  setting  mechanism  to  set  Medicare 
payments.  New  York  passed  legislation  continuing  their  rate  set- 
ting program  lor  all  payers  other  than  Medicare,  which  will  revert 
to  Ihe  federal  DRG  payment  system.  Massachusetts  has  applied 
for  a  renewal  of  ils  Medicare  waiver. 

•  Of  Ihe  states  that  enacted  hospital  rate  setting  legislation  In 


the  pasl  two  years  calling  lor  an  all  payer  system— West 
Virginia,  Maine.  Connecticut  and  Washington— only  West 
Virginia  has  appllod  lor  a  Medicare  waiver. 

Administration  and  Management 

•  Nino  stales  considered  and  two  stales  adopted  legislation  that 
prohibit s  discrimination  against  nursing  home  residents.  Calilor- 
nla's  law  prohibits  discrimination  against  a  Medi-Cal  patienl  on 
the  basis  of  source  ol  paymenl,  and  prohibits  evicting  a  resident 
thai  changes  Irom  private  pay  to  Medl-Cal. 


•  Preadmission  scroonlng  ol  applicants  lor  nursing  homes  con- 
tinues to  bo  an  Issuo  ol  Inlorost.  Minnesota  oxpanded  its  screen- 
ing program  lo  Include  all  applicants  to  nursing  homes  and 
Massachusetts  Is  proposing  to  do  the  same.  The  Medicaid  agen- 
cy ol  Now  Hampshire  Is  developing  a  proposal  to  establish  a 
preadmission  scroonlng  program,  and  North  Dakota  and 
Delaware  considered  legislation  creating  such  a  program. 

•  Arizona  now  requires  hospital  admissions  to  be  precertilied. 

INDIGENT 

•  In  1985,  many  states  continued  to  locus  considerable  atten- 
tion on  tho  Issuo  ol  providing  care  to  the  medic, illy  Indigent.  Thir- 
ty states  consldored  legislative  proposals  thai  would  have  either 
mandated  Improvements  in  the  state  or  county  indigent  care  pro- 
grams, or  would  have  required  the  establishment  ol  a  commis- 
sion to  oxamine  tho  Issue. 

Existing  Programs 

•  Eight  slates  altered  their  Indigent  programs.  Colorado's  state 
indigent  care  program  is  to  expand  its  provider  participation  to 
improve  accessibility  outside  ol  the  Denver— Boulder  region. 
Oklahoma  amended  Its  recently  enacted  (1984)  Indigent  Health 
Care  program  by  eliminating  the  requirement  that  a  participating 
county  must  contribute  an  amount  equal  to  an  assessment  ol  3.5 
mills  on  all  taxable  county  property  valuation, 

New  Programs 

•  Four  states— Arkansas,  Nevada,  South  Carolina  and  Tex- 
as—adopted legislation  creating  new  stale  indigent  care  pro- 
grams. Texas  enacted  legislation  that:  clarilied  county  respon- 
sibility; created  a  maternal  and  infant  health  improvement  pro- 
gram; established  a  primary  health  services  program;  and 
amended  the  hospital  licensure  law  by  inserting  minimum  stan- 


•  Michigan  implemented  a  statewide  therapeutic  drug  utilization 
program  to  identity  recipients  who  are  at  risk  for  drug  induced 
illnesses. 

Other 

•  So  lar  in  1985,  eight  states— Kentucky,  Maine.  Michigan, 
Minnesota,  Nevada,  Texas.  Utah,  and  Virginia— have  initiated 
efforts  to  examine  some  component  of  their  Medicaid  program. 
Minnesota  will  study  the  feasibility  of  creating  a  home  equity 
conversion  program  to  finance  long  term  care  services  and  in- 
surance. The  Texas  legislature  directed  the  state  human 
resources  and  mental  health  departments  to  develop  a  plan  for 
increasing  and  redirecting  Medicaid  funds  to  encourange 
community-based  residential  mental  health  services. 

•  West  Virginia  will  impose  an  assessment  on  hospital  net 
revenues— thai  is  supplemented  by  an  equal  state  appropria- 
tion—to linance  the  reinstatement  ol  services  cut  in  1981 

•  The  state  of  Illinois  authorized  a  pilot  protect  to  determine  the 
feasibility  ot  exlending  eligibility  to  persons  with  Alzheimer's 
disease. 


dards  governing  the  transfer  ol  patients  for  non-medical 
reasons.  South  Carolina  created  a  medically  indigent  assistance 
program,  financed  by  an  assessment  on  general  hospitals  and  an 
assessment  on  counties,  thai  will  reimburse  hospitals  for  pro- 
viding treatment  to  the  medically  indigent;  Nevada  mandated  that 
counties  must  establish  a  lund  to  finance  medical  assistance  for 
indigents;  and  Arkansas  deposited  its  federal  Medicaid  rebate 
for  fiscal  year  1984  into  the  newly  created  Indigent  Health  Care 
Investment  Trust  Fund. 

Risk  Pools 

•  Two  stales— Montana  and  Nebraska— created  a  risk  pool  for 
persons  denied  care  due  lo  a  pre-existing  medical  condition,  and 
Tennessee  will  study  the  feasibility  of  establishing  a  risk  pool. 

Studies 

•  Nine  stales  adopted  legislation  requiring  a  study  of  the  in- 
digent care  issue.  Of  the  nine,  six  states— Louisiana,  Nebraska, 
New  Hampshire,  North  Carolina,  Tennessee,  and  West 
Virginia— will  focus  exclusively  on  the  indigent  care  issue,  while 
with  three  stales— Colorado,  New  Mexico  and  Oregon— indigent 
care  is  one  component  of  the  health  care  issues  that  will  be 
studied. 


ABBREVIATIONS 


AFDC: 

Aid  to  Families  with  Dependent  Children 

IMD: 

Institution  lor  Menial  Disease 

AGENCY: 

State  Medicaid  Agency 

IP: 

Inpatient 

AWP: 

Average  Wholesale  Price 

LTC: 

Long  Term  Care 

CHAP: 

Child  Health  Assurance  Program 

MAC: 

Maximum  Allowable  Cost 

CMHC: 

Community  Mental  Health  Center 

MMIS: 

Medicaid  Management  Information  System 

CON: 

Certificate  ol  Need 

OBRA: 

Omnibus  Budget  Reconciliation  Act  ol  1981 

DEFRA: 

Deficit  Reduction  Act  of  1984 

OP: 

Outpatient 

DME: 

Durable  Medical  Eguipment 

OPD: 

Oulpatient  Departmonl 

DRG 

Diagnostically  Related  Group 

PAS 

Professional  Activities  Study  (a  survey  by  an  Independent 

EAC: 

Estimated  Acquisition  Cost 

organization  ol  hospital  length  of  slay  by  diagnosis  and 

EPSDT: 

Early  and  Periodic  Screening,  Diagnosis  and  Treatment 

hw  roninn  ill  nlrtirm  iliini  >  Imrl  hum  unrihi  i    k  i  ( t  • '  I  lit  ll'  1 

uy  icgiun  ui  | ii im ii .1 1 ii ii i m 1 1  miuii  iliiii  yunMiii  iiU3|jii(ii^j 

ER: 

Emergency  Room 

PRO: 

Professional  Review  Organization 

GA: 

General  Assistance 

SNF: 

Skilled  Nursing  Facility 

HIO: 

Health  Insuring  Organization 

TEFRA: 

Tax  Equity  and  Fiscal  Responsibility  Acl  ol  1982 

HMO: 

Health  Maintenance  Organization 

TPL: 

Third  Parly  Liability 

ICF: 

Intermediate  Care  Facility 

UCR: 

Usual,  Customary,  and  Reasonable 

ICF/MR: 

Intermediate  Care  Facility  tor  the  Mentally  Retarded 

UR: 

Utilization  Review 

RECENT  AND  PROPOSED  CHANGES  IN 
STATE  MEDICAID  PROGRAMS 


KEY: 

Source  Status 

G  =  Governor  "  =  Waiver  Required 

L  =  Legislature  C  =  Considering 

M  =  Medicaid  Agency    P  =  Proposed 

A  =  Adopted 

X  =  Special  Session 


POLICIES  AFFECTING 
BENEFITS 

POLICIES  AFFECTING 
ELIGIBILITY 

POLICIES  AFFECTING 
REIMBURSEMENT 

EFFORTS  TO  IMPROVE 
ADMINISTRATION 
&  MANAGEMENT 

OTHER 
STRATEGIES 

ALABAMA 

•  Implementi  copny  require  menu:  $50  (or 
IP  hospital;  S3  lor  OP  hoipllol  and  DME; 
and  $1  for  physician  vlills,  oplomolrlc  ser- 
vices, rural  health  clinics,  and  supplies 
|MA) 

•  Adopts  n  gonorlc  formulary  thai  will  not 
reimburse  brand  namo  drugs  when  generic 
lequlwalnnts    ato   appropriate,    t  floe  live 
6/1/85  (MA) 

•  Conforms  copny  oxomptlons  to  TFFRA 
requirements  (HB  195) 

•  Changes  tPSDT  eligibility  from  children 
under  age  21  to  children  under  age  18 
(MA) 

•  Requires  applicants  to  provide  social  se- 
curity number  or  apply  for  one  II  one  has 
not  boon  assigned  (MA) 

•  Requires  hospital-based  pathology  and 
radiology  services  be  billed  separately 
(MA) 

•  Extends  policy  ol  paying  hospitals  an 
additional  12  days  ol  IP  care  (restricted  to 
EPSDT  screened  children  during  a  contin- 
uous stay)  for  every  30  IP  days  that  are  not 
reimbursed.  Extended  to  9/30/B6  (MA) 

•  Increases  dispensing  fee  from  $3  to 
S3.25.  Effective  10/1/85  (MA) 

•  Implements  sole  source  contracting  for 
eyeglasses.  Effective  7/1/85  (MA) 

•  Grants  authority  to  file  liens  on  proper- 
ty, as  permitted  under  TEFRA  (HB  209) 

•  Permits  the  state  to  require  recipients 
guilty  of  fraud  or  abuse  to  provide  full  re- 
stitution for  benetils  wrongly  received 
(HB  207) 

•  Has  a  moratorium  on  accepting  and 
processing  CON  applications  through  8/85 

•  Creates  a  5-year  pilot  project  for  a 
prepaid,  case  managed  health  care  pro-  ' 
gram  that  is  supported  by  a  R.W  Johnson 
Grant  (MA) 

•  Memorializes  Congress  to  oppose  pro-  ' 
posed  federal  reductions  in  various  social ! 
program  (HJR  50) 

•  Requests  U.S.  Congress  to  reject  pro- 
posals to  reduce  federal  funding  for  Med-  i 
icaid  (SJR  25) 

ALASKA 

•  Adds  chiropractic  setvicos  (SI)  109) 

•  Adds  proscription  drugs  (HB  209) 

•  Requires  Medicaid  Rate  Commission  to 
consider  a  hospital's  level  of  charity  care 
when  determining  the  hospital's  payment 
rate  (SB  33) 

•  Translers  CON  Authority  to  Medicaid ' 
Rate  Commission  (SB  33) 

•  Subrogates  recipient  rights  to  claims  j 
from  an  insurance  policy  (SB  91) 

j  ARIZONA 

•  Adds   psychotherapeutic  drugs  (HB 
2245) 

•  Covers  podiatry  services  performed  by  a 
podiatrist  whon  ordered  by  a  primary  care 
physician.  Effective  10/1/85  (SB  1226  LA) 

•  Covers  orlhognatlc  surgery  for  children  i 
which  has  prior  aulhorliatlon  (SB  1226  | 
LA) 

'•Requires  resolution  ol  claim  disputes  I •  Requires  Medicaid  to  precertlfy  hospital 
'within  45  days  after  grievance  Is  hied  (SB  1  admissions  (HB  2217) 
| 1226  LA>                                  |  •  Extends  the  AHCCCS  (Medicaid)  program 
•  Mandates  periodic  certification  to  assure  J  for  2  years  (SB  1226  LA) 
provisions  ol  providers  subcontracts  are  ■ .  WaWes  provision  requiring  county  pay- 
,  being  met  (SB  1226  LA)                   j  menl  (or  erroneous  county  eligibility  certtft- 
Prescribes  screening  and  placement  by  cations  based  on  the  Initial  quality  control 
county  of  eliglbles  into  LTC  within  eight  sample  (SB  1226  LA) 
working  days,  tf  not  completed  within  .  flccepls  affldavlfs  of  applicants  which 
specified  time  county  to  be  liable  to  AHC-  attes,  t0  the  accufacy  ot  information  which 
■CCS  for  cost  of  services  (SB  1226  LA)     ,  canno,  be  uern1ed  {SB  1327) 
■  •  —I  . 

•  Eliminated  CON  program  as  ol  3/15/85 

I  Nolo: 

Proposed  Horns  In  italics 
Adopted  Horns  In  standard  lypi; 
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POLICIES  AFFECTING 
BENEFITS 

POLICIES  AFFECTING 
ELIGIBILITY 

POLICIES  AFFECTING 
REIMBURSEMENT 

EFFORTS  TO  IMPROVE 
ADMINISTRATION 
&  MANAGEMENT 

OTHER 
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ARIZONA  continued 

•  Prescribes  thai  the  program  pay  dis- 
counted hospital  rates  based  upon  time  ol 
payment  (SB  1226  LA) 

•  Provides  lor  reimbursement  by  county  In 
case  ol  erroneous  eligibility  determinations 
(SB  1226) 

•  Transfers  responsibility  tor  eligibility  de- 
terminations Irom  the  county  to  the  stalo 
(SB  1194) 

•  Deletes  the  mandated  revision  In  the 
county  contribution  to  fund  Iho  program 
(SB  1226) 

•  Continues  county  contribution  to  AHC 
CCS  with  special  provisions  tor  Yuma  and 
La  Pai  countlos  (SB  1226  LA) 

•  Prescribes  proccduros  for  rosolullon  ot 
AHCCCS  and  county  disputes  regarding 
LTC  (SB  1226  LA) 

•  Authorizing  Director  to  approvo  obtaining 
reinsurance  (SB  1226  LA) 

•  Providing  Immunity  tor  and  confidentiali- 
ty of  records  tor  review  committees  (SB 
1226  LA) 

•  Provides  for  Long  Term  Care  Criteria  to- 
port  to  |olntly  develop  criteria  tor  place- 
ment In  LTC  facility  by  1/15/B6  (SB  1226 
LA) 

ARKANSAS 

*  Creates  the  Arkansas  Indigent  Health 
Care  Program,  Initially  funded  by  the  Fed- 
eral Medicaid  rebate  for  19B4.  The  law  di- 
rects the  funds  bo  used  to  the  extent  pos- 
sible as  stale  match  lor  federal  programs 
(HB  46B  LA,  Act  411  Laws  of  1985) 

CALIFORNIA 

•  Adds  Zovirax,  tor  the  treatment  ol  geni- 
tal herpes,  to  the  drug  formulary  (AB 
1131) 

•  Adds  coverage  ol  an  interpreter  lor  the 
deaf  (AB  2396) 

•  Reimburses  advanced  life  support 
medical  services  if  prior  authorized  (AB 
1351) 

•  Deletes  the  under  age  of  21  limitation 
for  bone  marrow  transplants  (AB  2023) 

•  Adds  rehabilitation  services  tor  stroke 
victims  (SB  205,  AB  59) 

•  Mandates  that  aliens  shall  be  eligible 
for  Medi-Cal  only  to  the  extent  permitted 
by  federal  law  (AB  2398) 

•  Requires  the  state  to  deduct  incurred 
medical  expenses,  which  are  not  subject 
to  payment  by  a  third  party,  from  an 
applicant's  income  (AB  2171) 

•  Provides  monthly  payments  tor  health 
insurance  premiums  tor  persons  with  a 
catastrophic  illness  (SB  1327) 

•  Extends  eligibility  to  persons  with  a  de- 
generative catastrophic  illness  (SB  1328) 

•  Ends  payment  tor  paramedic  ambulance 
(MA) 

•  Increases  drug  dispensing  tee  (MA) 

•  Increases  payment  rates  tor  certain  LTC 
facilities  to  cover  wage,  benefit,  and  staff 
size  Increases  resulting  from  compliance 
with  more  strict  state-mandated  quality  ot 
care  requirements  (SB  53,  Chapter  11, 
Laws  of  1985) 

•  Permits  cost -ol- living  Increases  lor 
providers  (JR  1 1) 

•  Prohibits  LTC  facilities  participating  as  a 
Medl-Cal   provider  from  discriminate 
against  a  Medl-Cal  patient  on  (he  basis  o 
the  source  of  payment.  Also  prohibits  such 
providers  from  transferring  or  evicting  any 
resident  because  of  their  changing  frort 
private  pay  or  Medicare  to  Medl-Cal  (SB 
63;  Chapter  11,  Laws  of  1965) 

•  Delays  the  Implementation  of  a  Ihera 
Ipeutlcaily  oriented  drug  UR  system  to 
1/1/86  (AB  73  LA) 

•  CON  program  Is  slated  tor  elimination  on 
1/67.  Currently  CON  review  Is  limited  to 
new  hospital  bods  and  services 

•  Establishes  a  pilot  project  In  Fresno 
County  lor  tho  purpose  ol  developing  a 
standard  income  reporting  form  lor  all 
state  and  county  social  service  programs 
(AB  2248) 

•  Creates  a  Task  Force  on  Long-Term 
Hoalth  Caro  and  Reimbursement  to  pro- 
pose a  payment  system  that  links  reim- 
bursement to  quality  of  care  (SB  671) 
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CALIFORNIA  continued 

•  Directs  tile  statu  to  Inciuasii  tin'  pm 
sonal  needs  allowance  by  StO.  to  a  total 
(it  $35  (All  1353) 

'  Oltors  6  months  ot  Modi- Cat  eligibility 

to  recipients  voluntarily  untuning  in  a 

prepaid  litmllh  plan  (All  Pin) 

•  Limits  cliltopracllc  visits  to  PI  a  yoat 
(SO  111:1 

•  Pioltlblls  a  roducllon  In  tlw  lovol  ot 
adult  visum  cam  services  to  tho  lovnls  In 
ollocl  on  6/30/OP  (AB  PPM) 

•  Incmses  ER  copay  lot  nonemergency 
servlcos,  from  $5  to  $10  (AO  1391) 

•  Sols  resource  exemption  limits  lei 
Medi  cal  (AH  UBO) 

'  Includes  homo  ollorod  as  rental  pro- 
mty  unttet  ttm  iiolmltlon  ol  "principal 
residence"  (AO  10) 

•  Adds  pin  sum.  Willi  multiple  scletosls, 
notwithstanding  Income  or  resource 
evels,  until  Iho  person  Is  able  to  receive 
other  third  party  covorago  (AO  431) 

•  Provides  that  Income  eligibility  provt- 
.kins  tm  maintenance  need  ol  medically 
needy  persons  shall  continue  to  apply  re- 
gardless ot  whether  tlw  Income  levels  ex- 
:oed  the  amount  permllled  tor  lederal  fi- 
nancing (AO  554) 

•  Increases  1.  TC  reimbursement  rates 
sutllclenl  to  provide  an  Increase  ol: 
SIM  per  patient  day  lor  SNF  residents: 
$1  58  per  patient  day  lor  DO  patients  In 
an  ICF;  and  $1.  IB  per  patient  day  tor 
other  licensed  nursing  homes.  These  In- 
creases are  to  be  used  tor  employee 
wage  and  benelll  Increases  (MP) 

•  /inquires  payments  lor  In-home 
supportive  services  specialty  nursing 
care  lot  severely  handicapped  children 
be  sutllclenl  to  ensure  the  availability  ot 
such  services  (AO  PP55) 

•  Establishes  the  authority  to  negotiate  a 
mutually  agreed-to  risk  limit  in  excess  ol 
$35,000  with  a  prepaid  health  plan  (AO 
P397) 

•  Requires  payment  lor  home  health  care 
services  to  be  comparable  with  Medicare 
rates  (SO  760) 

•  Allows  the  slate  to  recover  payments  to 
LTC  /acuities  lor  personnel  wage  in- 
creases and  requires  recovered  lunds  10 
be  provided  to  underpaid  employees  (AO 
18881 

•  Increases  the  OP  payment  rale  by  P5% 
lor  children's  hospitals  that  provided 
30-50%  ot  their  care  to  Medi-Cat  and 
charity  care  (SB  1176) 

•  Increases  a  hospital  's  rate  ol  payment 
by  the  Medicare  market  basket  Index  un- 
less a  greater  amount  Is  agreed  10  by  the 
state  and  hospital  (SO  1312) 

•  Establishes  a  special  level  ot 
reimbursement  lor  special  circumstances 
in  the  delivery  ot  dental  services  to  the 
developmentally  disabled  (SB  1337) 

'  Hospitals  with  a  disproportionate  num- 
ber of  low-income  palients  shall  receive 
special  consideration  during  contract 
negotiations  (AB  885.  AB  1164) 

•  Exempts  rural  hosplials  from  a  per  dis- 
charge payment  limitation  (AB  1 131) 

•  Increases  payment  lor  OP  services  lor 
hospitals  who  serve  disproportionate 
share  ot  low-income  persons  (AB  1159) 

•  Allows  the  slate  to  pay.  when  cost-et- 
tectlve.  the  premium  ol  a  recipients  third 
parly  coverage  it  such  coverage  would 
lapse  without  payment  (AB  PUP) 

•  Requires  prior  authorizations  be  decid- 
ed within  5  working  days,  unless  addi- 
tional information  Is  needed  In  which 
case  a  decision  Is  required  within  30 
working  days  (AB  PP54) 

•  Directs  Medi-Cal  recipients/applicants 
to  a  prepaid  plan  or  pilot  project  until  the 
applicant  makes  a  choice  among 
available  plans.  Currently  such  Indiv- 
iduals are  issued  monthly  Medi-Cal  cards 
(AB  P397) 

•  Permits  small  and  rural  hospitals  to  ne- 
gotiate with  the  slate  Individually  or  col- 
lectively (SB  636) 

•  Creates  the  Capitated  Health  Systems 
Program  to  provide  services  to  recipients 
not  already  enrolled  in  a  prepaid  plan 
within  a  detined  geographical  region  (SB 
886) 

•  Prohibits  the  use  ot  state  tacillties  or 
civil  service  personnel  in  the  perfor- 
mance ol  fiscal  intermediary  services  (SB 
886) 

•  Transfers  from  the  Medi-Cal  Commis- 
sion to  the  slate  agency  the  authority  to 
negotiate  exclusive  contracts  with  coun- 
ties to  provide  Medi-Cal  services  (SB 
886) 

•  Prohibits  negotiated  contracts  with 
hospitals  and  counties  from  including 
care  to  intants  and  children  (SB  1367) 

•  Requires  all  recipients  be  issued  a 
Medi-Cal  ID  card  (SB  1161) 

1  •  Conforms  cost-sharing  provisions  tot 
medically  needy  recipients  and  translet 
ot  property  policies  lor  all  recipients,  tc 
lederal  law  (SB  1161) 

•  Requires  the  development  of  criteria  to 
evaluating  potential  contractors  to  ensurt 
primary  care  providers  are  given  equa 
consideration  in  the  contractor  setectioi 
process  (SC  287) 

•  Establishes  a  prepaid  dental  pilot  pro- 
gram In  San  Fernando  Valley  (SB  1100) 

•  Delineates  PO  in-home  medical  care 
services  to  be  provided  under  a  home- 
and  community-based  services  (P176) 
waiver  (AB  1098) 

•  Permits  the  slate  to  develop  a  case 
management  pilot  pro/eel  tor  the  delivery 
ot  dental  services  (AB  1P69) 

•  Requires  local  community  dental  dis- 
ease prevention  programs  to  reter  eligible 
children  to  a  dental  Medi-Cal  provider 
(AB  1336) 

•  Creates  the  Joint  Legislative  Committee 
pn  Medi-Cal  Oversight  (ACR  P) 

•  Delays  repeal  ol  pilot  program  testing 
the  ellecliveness  ot  prior  authorization, 
from  June  1985  10  June  1987  (AB  673) 

•  Permits  Fresno  County  to  create  a 
special  commission  10  negotiate  provider 
contracts  lor  the  delivery  ot  services  to 
Medi-Cal  recipienls  (AB  1816) 
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CALIFORNIA  continued 

•  Transfers  responsibility  for  determin- 
ing prospective  per  capita  rates  for  pre- 
paid health  plans— whose  rates  In  the 
future  will  be  negotiated— from  the  state 
agency  to  the  Medi-Cal  Commission  (AB 
1266) 

•  Adds  total  administrative  costs  to  the 
prospective  payment  for  prepaid  health 
plans  (AP  1267) 

•  Exempts  county  hospitals  from  max- 
imum payment  limit  for  long-term  care 
(AB  269) 

•  Increases  the  equity  adjustment  for 
clinical  tabs  by  15%  unless  the  state 
implements  a  clinical  lab  contracting  pro- 
gram (AB  1404) 

•  Allows  a  provider  to  recover  unpaid 
charges  to  the  extent  that  any  third-party 
payer  (other  than  Medi-Cal)  Is  obligated 
to  pay  (AB  812) 

•  Authorizes  licensed  speech  pathol- 
ogists and  audiologists  to  utilize  and  be 
reimbursed  for  the  services  of  trainees 
(AB  751) 

•  Increases  payment,  by  $2.35  per  pa- 
tient day,  for  ICFs/Developmentaliy  Dis- 
abied-Habilltative  services  (SB  1075) 

•  Mandates  thai  the  rale  of  payment  for 
similar  services  shall  be  the  same  for  all 
capitated  primary  care  contracts  within 
each  state-designated  geographical  area 
(SB  287) 

•  Requires  claims  be  adjudicated  on  the 
average,  of  25  days  within  tocotpt,  and 
90%  of  the  claims  shall  bo  procossod  tor 
payment  within  25  days  receipt  (SB  55 1 ) 

•  Requires  a  public  hearing  subsequent 
to  the  Medical  therapeutic  .nut  Dwq  Ad- 
visory Committee  (SB  458) 

•  Defines,  for  purposes  of  deciding  ser- 
vice coverage,  medical  nocosslty  as  a  sit- 
uation which  may  result  In  a  significant 
illness  (AB  1074) 

•  Authorizes  the  provider  and  patient  to 
enter  Into  an  agreement  which  may  pin- 
vide  that  it  the  patient  is  later  determined 
to  be  eligible  for  Medi-Cal,  the  patient 
shall  be  responsible  lor  payment  of  tho 
servico  (excluding  IP  hospital  services) 
(SB  1299) 

•  Permits  prior  authorization  to  bo  effec- 
tive tor  up  to  one  year  tot  non  emergency 
medical  transportation  of  dialysis  pa- 
tients (AB  1794) 

•  Permits  the  state  agency  lo  contract 
with  a  private  firm  to  conduct  third  parly 
liability  and  subrogation  ot  assets  activi- 
ties (AB  1516) 

•  Creates  tho  Negotiated  Contractual 
Health  System  program  which  would  en- 
ter Into  contracts  with  health  sys- 
tems—HMOs, Insurance  carriers,  PPOs, 
universities,   and  county  govern  ■ 
ments—to  provided  services  to  recipients 
In  geographical  regions  (AB  1565) 

•  Reimburses  county  administrative 
costs  based  on  tho  numbor  ot  FY  84 
applications  processed  (AB  1573) 

•  Allows  providers  to  pick  up  reimburse- 
ment in  person  or  by  courier  (AB  1969) 

•  Repeals  special  consideration  given  to 
children's  hospitals  with  Medi-Cal  con- 
tracts (AB  2022) 

•  Requires  health  Insurers  to  keep  a 
centralized  list  of  beneficiaries  tor  Modi- 
Cal  TPL  efforts,  and  any  roclpienl  with 
third  party  coverage  shall  have  such  in- 
formation on  the  Medi-Cal  card  (AB 
2172) 

•  Permits  a  recipient  lock-In  program 
(SB  494) 
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CALIFORNIA  continued 

•  Continues  prohibition  against  prior 
authorization  for  X-ray  services  (AB  849) 

•  Permits  a  provider  to  submit  a  claim 
within  6  months  after  the  service  is  ren- 
dered, as  opposed  to  the  current  2  month 
restriction  (AB  174?) 

•  Requires  the  fiscal  Intermediary  to  pro- 
cess and  pay  medical  transportation 
claims  within  25  days  (AB  1793) 

•  Prohibits  discrimination     based  on 
source  ot  payment,  within  licensed  long- 
term  care  facilities  {SB  25.  SB  53,  AB 
180) 

•  Requires  promulgation  of  rules  specify- 
ing bed  reservation  days  (SB  25.  SB  53, 
AB  18) 

•  Requires  regulations  controlling  nego- 
tiations of  contracts  under  selective 
contracting  be  subject  to  administrative 
review  (AB  131) 

•  Requires  hospitals  to  offer  eligibles 
information  concerning  alternative 
sources  of  nonemergency,  outpatient 
services  of  equal  quality  and  lower  cost 
(AB  2391) 

•  Requires  recipients  to  sign  the  Medi- 
cal card  upon  receipt  of  the  card  (SB 
494) 

COLORADO 

•  As  required  by  1984  legislation,  nrloptod 
copny  provisions  which  Includo:  si  (or 
physician  office,  rural  heiilth  clinic,  com- 
munity mental  health  clinic,  optometrist 
and  podiatrist  visits;  $2  for  OP  hospital 
visit;  $0.50  tor  ooch  proscription;  and  $10 
lor  each  IP  hospltol  stay  (MA) 

•  Deducts  unpaid  copays  from  the  recipi- 
ents next  Income  assistance  payments 
(HB  1238) 

•  Ghnngas  definition  lor  real  property, 
and  clarities  rules  lor  transfer  of  property 
(Hli  ft 29) 

•  Adds  children  under  5  and  preqnant 
women  In  a  family  (SB  183) 

•  Changes  rules  governing  payment  to  nur- 
sing homes  tor  its  lease  hold  property 
costs  on  capital-related  assets  (SB  118 
LA,  Page  401,  New  Laws  ot  1965) 

•  Deletes  requirement  ot  a  physician  refer- 
ral lor  services  provided  by  a  psychologist. 
Effective  3/1/85  (HB  1111  LA,  Page  743 
Laws  of  1985) 

•  Reimburses   free-standing  ambulatory 
surgical  facility  (SB  153  LA,  Page  539, 
Laws  of  1985) 

•  Directs  the  agency  to  conduct  a  study  lo 
determine  the  feasibility  ot  paying  hospitals 
tor  IP  services  under  a  DRG  system  that  In- 
corporates a  competitive  bidding  compo- 
nent (HB  1313  LA) 

•  Permits  county  to  spend  additional 
moneys  for  fraud  Investigations  {HB  1113 
LA,  Page  405,  Laws  of  1985) 

•  Authorizes  Interstate  compacts  to  pro- 
vide medical  services  to  special  needs 
children  residing  In  another  state  (SB  156 
LA,  Page  673,  Laws  of  1985) 

•  State  assumes  county  share  of 
Medicaid  funding  by  transfer  of  county 
property  tax  to  the  state  (HB  1308) 

•  New  CON  thresholds  Increased  from 
$750,00  to  $2  million  (Effective  5/65). 
New  CON  rules  permit  exemption  for  those 
facilities  employing  price  competitive 
strategies. 

•  Establishes  a  program  lo  contain  the 
costs  of  services  provided  by  a  psych- 
ologist (HB  1111  LA,  Page  743,  Laws  of 
1965) 

•  Extends  the  pilot  programs  established  to 
provide  home-  and  community-based  ser- 
vices for  the  mentally  III  and  developmen- 
tal^ disabled  requiring  a  SNF/ICF  level  ol 
care  (HB  1213  LA,  Page  587,  Laws  ol 
1965) 
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COLORADO  continued 

•  Authorizes  negotiated  contracts  to  pro- 
vide services  on  a  fixed  rate  per  recipient 
(HB  1317) 

•  Requires  the  slate  to  reimburse  nurs- 
ing home  vendors  tor  land,  buildings, 
and  fixed  equipment  based  on  a  lair  ren- 
tal allowance  (SB  1 18) 

CONNECTICUT 

•  Reimburses  bed  reservation  days  In 
homes  (or  the  aged  (HB  6209  LA) 

•  Covers  adult  day  care  services  (HB 
5094.  HB  5610) 

•  Increases  monthly  personal  needs  allow- 
ance Irom  $30  to  $40  (HB  5097,  HB 
5282.  HB  5415) 

•  Covers  personal  care  services  (SB  661, 
HB  5733) 

•  Increases  monthly  personal  needs  allow- 
ance tram  $30  to  $35  (HB  5886.  HB 
5411) 

•  Covers  home  care  services  (SB  71) 

•  Increases  AFDC  standard  of  need  by 
4.3%  lor  FY86  (HB  5415  LA) 

•  Extends  Medicaid  to  eligibility  6 
months  for  persons  who  have  exhausted 
AFDC  benefits  (HB  6206) 

•  Permits  the  state  to  extend  up  to  6 
months,  eligibility  lor  former  AFDC  reci- 
pients who  become  ineligible  due  to  the 
loss  of  federal  disregards  on  Income  (SB 
758) 

•  Increases  the  income  limit  tor  the  aged 
(HB  5732) 

•  increases  income  eligibility  limit  to 
133%  of  standard  of  need  (HB  6930,  HB 
5885,  HB  6359) 

•  Increases  asset  limits  to  $1700  (HB 
5890) 

•  Provides  services  to  former  AFDC  reci- 
pients who  become  employed  until  pri- 
vate insurance  through  the  employer  be- 
comes etfective  (up  to  6  months)  (SB 
156) 

•  Extends  eligibility  for  15  months  to  per- 
sons no  longer  receiving  AFDC  (HB6212) 

•  Institutes  DBG  payment  system  tor  IP 
hospital  services  under  the  all-payer  rate 
selling  act  (MC) 

•  Bases  nursing  home  payments  on  ac- 
tual costs  (HB  6214) 

•  Reimburses  nursing  homes  tor  costs 
associated  with  new  federal  or  state  man- 
dated services  (HB  6350) 

•  Reimburses  chronic  hospitals,  rest 
homes  and  homes  lor  the  aged  for  em- 
ployee education  expenses  (HB  6349) 

•  Requires  the  state  to  annually 
establish,  based  on  costs,  rales  lor  com- 
munity health  centers  (SB  151) 

•  Equalizes  nursing  home  payment  rates 
for  Medicaid  and  self-pay  patients  (HB 
6216) 

•  Provides  payment  to  New  York  and 
Massachusetts  nursing  homes  providing 
care  to  Connecticut  patients  (HB  5093) 

•  Prohibits  weekend  admissions  to  hos- 
pitals except  for  emergencies  and  limits 
prepoperatlve  lime  In  a  hospital  to  one 
day  (HB  5261) 

•  Requires  the  slate  to  base  community 
health  centers  rates  on  the  actual  cosl  ol 
providing  the  services  (SB  151) 

•  Gives  the  slate  agoncy  and  licensing 
boards  llexlblllty  lo  Impose  a  broader  range 
ol  penalties  lor  provider  fraud  (SB  961  LA) 

•  Restricts  each  vendor  to  one  provider 
number  In  order  lo  reduco  provider  fraud 
(HB6I94) 

•  Directs  the  state  agency  to  submit  any 
federal  waiver  applications  to  the  legisla- 
ture lor  review  and  approval  (HB  5414) 

•  Requires  a  recipient  to  conduct  a  weekly 
employment  search  (HB  5414) 

•  Mandates  an  annual  cross-match  of  re- 
cipients with  state  financial  institutions 
with  a  computerized  accounting  system 
(HB  5414) 

•  Increases  provider  payment  appeal  per- 
iod Irom  10  to  30  days  (HB  6356)  elderly 
(SB  571) 

•  Establishes  a  student  loan  forgiveness 
program  tor  certain  dentists  who  dovolo  a 
substantial  amount  ol  (heir  dental  practice 
lo  Medicaid  recipients  (HB  5250) 

•  Requires  the  placement  ol  a  lien  on  re- 
cipient's property  (HB  5262) 

•  increases  tundlng  for  Investigating  pro- 
vider Iraud  (SB  232) 

•  Requires  verification  that  applicants 
havo  nol  ownod properly  In  the  proceeding 
24  months  (HB  5260) 

•  Requires  Improvements  in  error  detec- 
tion and  prevention  (HB  6232) 

•  Establishes  B.  now  Medicaid  Cos!  Con- 
tainment Commission  (1111  7637) 

•  Directs  the  state  to  study  relationship 
botwenn  state  agency  policies  and  i  TC 
facility  participation  (SB  489) 

•  Directs  the  stain  agency  to  apply  lor  a 
statewide  homo-  and  community-based 
services  waiver  (PI  76)  to  prevent  the  In- 
stltuttonallxatlon  ol  the  hospltnllzod 
(CSSB  571) 

•  Requires  the  stale  to  apply  for  a  home- 
ami  i  iimnnmlty  based  services  waiver 
(2176)  (HB5Q95,  HO  5100) 

•  Establishes  a  study  commission  to  ox- 
amine  the  municipal  administrative  costs 
lor  Medicaid  and  other  programs  (HB 
5651) 

•  Requires  tiw  slate  lo  apply  lor  a  home- 
and  communlty-basod  services  waiver 
(2176)  for  the  elderly  and  the  disabled 
(SB  191) 

•  Establishes  a  tester  care  program  tor 
olderly  parsons  who  aro  not  able  to  live 
alone  but  do  not  need  institutionalization. 
Program  would  be  limited  lo  low-income 
poisons  who  would  be  olinlblo  for  Medi- 
caid II  Institutionalized  (HB  5504) 
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DELAWARE 

•  /  Ktonds  eligibility  lor  pregnant  woman 
who  \wulil  otherwise  bo  eligible  If  tho 
child  had  been  born,  from  2nd  month  ot 
pregnancy  to  9th  month  (ins  73) 

•  Eslabttshes  a  pre-admission  screening 
and  assessment  program  lo  direct 
Medicaid-ellgible  elderly  to  non- 
institutional  long  term  care  (HB  70) 

•  Expressly  prohibits  kickbacks  in  the 
provider  Medicaid  program  (SB  72) 

•  Prohibits  a  Medicaid  provider  from  re- 
quiring a  recipient  to  provide  a  gift, 
money  or  any  other  similar  consideration, 
as  a  condition  for  the  patient's  continued 
slay  In  the  facility  (SB  72) 

DISTRICT  OF  COLUMBIA 

•  Incronsed  Income  ell  nihility  levels  tot  the 
medically  needy  program  (MA) 

•  Reimburses  nursing  homes  outside  ot 
D.C.  (who  serve  D.C.  residents)  in  accor- 
dance with  the  rate  schedule  ot  the  slate 
Medicaid  rules  ot  (he  slate  the  nursing 
home  Is  located.  Effective  1/1/85  (MA) 

FLORIDA 

•  Covers  application  ot  sealants  (up  lo  4 
toeth  o  year}  under  Iho  Children's  Denial 
Services  program  (MA) 

•  Adds  IP  psychiatric  services  provided 
by  a  psychiatric  hospital  (SB  152) 

•  Adds  IP  psychiatric  services  provided 
by  a  psychiatric  hospitals,  lot  recipients 
undtit  liw  ana  ot  21,  and  ovur  the  ago  ot 
64  (HB  16/,  SB  152) 

•  Increases  Income  limit  lo  $843  per 
month  loi  Institutionalized  persons  Effec- 
tive I/B5  (MA) 

•  Covers  obstetrical  services  at  a  licensed 
birthing  contor  It  pregnancy  Is  low-risk 
(MA) 

•  Foi  nursing  home  residents  excludes 
horn  incoma,  any  veteran's  benefits  re- 
ceived, provided  the  person  applies  for, 
and  contributes  to  Medicaid,  any  vet- 
eran's benefits  (HB  297,  HB  24) 

•  Creates  a  limited  medically  needy  pro- 
qram  lo  provide  emergency  services  at 
any  certified  trauma  center  (HB  642,  HB 
733) 

•  Authorizes  the  state  agency  to  contract 
lor  services  under  competitive  bidding  (SB 
676,  HB  482  LA) 

•  Denies  crossover  payments  on  Medicare 
part  B  claims  for  DME  and  certain  supplies 
for  Institutionalized  recipients  (MA) 

•  implements  a  5-year  plan  to  raise 
physician  payments  lo  a  level  equal  to  the 
50th  percentile  ot  the  Medicare  program 
(HB  272,  SB  328) 

•  Finances  an  increase  in  physician 
payments  by  increasing  the  lee  charged 
lo  physicians  lor  a  license  renewal  (HB 
272.  SB  328) 

•  Revises  transfer  of  assets  rules  (MA) 

•  Mandates  nursing  homes  submit  the 
following  data  to  the  Hospital  Cost  Contain- 
ment Board:  client  data  collected  from  time 
ol  admission  to  discharge;  and  financial 
reports  including  total  revenue  and  profit 
margins  (SB  235  LA) 

Permits  imposing  ot  administrative  sanc- 
tions tor  provider  fraud,  regardles  of  ad- 
judication, whether  based  on  a  plea  of 
quilty,  not  guilty  or  nolo  contendere  (SB 
758,  HB  451) 

•  Applies  administrative  sanctions 
against  providers  refusing  to  give  the 
stale  access  to  medical  records  for  traud 
control  purposes  (SB  758) 

•  Requires,  as  a  condition  ot  licensure, 
nursing  homes  admit  Medicaid  eligible 
persons  who  apply  tor  admission,  until 
25%  ot  the  residents  are  Medicaid  reci- 
pients (SB  169,  HB  155) 

•  Converts  Jacksonville  Medicaid  HMO 
from  a  special  prepaid  demonstration  proj- 
ect to  a  fully  operational  Medicaid  HMD 
(1/1/85)  (MA) 

•  Enrolls  Medicaid  eligible  recipients  in 
Dade  County  program  for  prepaid  managed 
care  (MA) 

•  Exempts  community  mental  health 
centers  trom  the  hospital  assessment  lor 
Public  Medical  Trust  Fund  (HB  880.  SB 
793) 
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FLORIDA  continued 

•  Requires  nursing  homes  place  Medi- 
caid applicants  on  a  watting  list  mi  ad- 
mit, -is  vacancies  occur,  applicants  from 
tho  list  In  the  oidor  of  the  dale  ot  applica- 
tion (SB  169) 

GEORGIA 

•  Exempts  the  homestead  of  a  person 
who  is  a  nursing  home  resident  over  the 
age  of  65  (SB  198) 

•  Authorizes  tho  state  to  enter  Into 
reciprocal  and  cooperative  orrangomonts 
(HB  199  LA) 

•  Permits  tho  state  to  deny  or  revoke  a 
provider's  right  to  participate  it  found  guilty 
of  fraud  or  abuse  In  the  Medicare  or 
Medicaid  programs  (HB  643  LA,  Act  716, 
1985) 

•  Urges  the  revocation  of  the  single  source 
contract  for  the  construction  of  eyeglasses 
(HR  295  LA) 

•  Lilted  CON  moratorium  on  freestanding 
birth  contors 

•  Established  a  fair  share  assessment  on 
hospitals  tm  financing  oxpanslons  in 
Modlcnld  eligibility  oxpanslons  (I IB  8II) 

•  Urges  U.S.  Congress  to  oppose  a  cap 
on  fodoiai  oxpniutlttiitr.;  lot  Medicaid  (SB 
229) 

HAWAII 

•  Adds  personal  care  services  (HB  436 
LA) 

•  Covers  experimental  medical  pro- 
cedures under  certain  circumstances 
with  an  annual  total  limit  of  $600,000 
(HB  944) 

•  Adopts  prospective  payment  system  tor 
acute  and  LTC  facilities  (MA) 

•  Urges  an  increase  In  payment  rates  to 
nonmstltufional  providers,  and  that  sub- 
sequent  rates  are  annually  adjusted  for 
inflation  (HR  184,  HCR  50) 

•  Establishes  a  prospective  payment 
system  for  IP  hospital  services  (SB  474) 

•  Establishes  payments  lor  non-hospital 
provides  based  on  current  Medicare  rea- 
sonable charges  (SB  474) 

•  Establishes  a  prospective  payment 
system  tor  IP  hospital  services,  and  con- 
verts noninstilutlonal  provides  payments 
to  a  fee  schedule  (HB  704) 

•  Converts  a  demonstration  project  Into  a 
'nursing  home  without  walls'  program  that 
provides  comprehensive  home  services.  A 
recipient  expenditure  celling  is  established 
at  a  rale  equal  to  75%  or  the  costs  for  a 
SNF  or  ICF  level  of  care.  A  higher  celling  Is 
permitted  If  It  Is  determined  that  Intensive 
care  Is  needed  (SB  113  LA) 

•  Elevated  the  Medicaid  program  to  divi- 
sion status  (GA) 

•  Studies  Iho  feasibility  ot  Increasing  HMO 
enrollments  under  Medicaid  (HJR  269  LA) 

• 

IDAHO 

•  Amends  definition  of  properly  costs  In 
determining  SNF/ICF  payments  (HB  252 
LA,  Chap  128  Laws  of  1965) 
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ILLINOIS 

•  Increases  personal  needs  nllnwaniv  to 
$50  and  wqulinr.  an  annual  cost-of-living 
Incrooso  (HB  87) 

•  Prohibits  tin'  agency  from  distinguish 
//if/  batman  clnssas ol  unworn,  whan  do 
tnimlntnti  tint  amount  and  nntuto  at  turno- 
uts (HB  PP3G) 

•  Provides  Interim  assistance  under  the 
sltitn  Indigent  core  program  until  SSI  cer- 
tification Is  received  (MA) 

•  Provides  Unit  eligibility  shall  not  bo  af- 
tectod  by  tbn  receipt  of  donations  or 
benefits  bom  lundralsors  In  cases  of 
serious  Illness  (im  705) 

•  Provides  thai  the  value  ol  cash,  proper- 
ty or  ottwr  itssots  bold  In  tlw  name  ot  Iho 
parson's  spaosa  pursuant  to  a  written 
agreement  dividing  the  marital  property 
and  not  available  to  tlw  applicant  shall 
not  Im  considered  an  asset  ol  tlw  appli- 
cant (HB  302) 

•  Provides  thai  all  parsons  eligible  tor 
SSI  ami  AFDC  basic  maintenance  shall 
bti  eligible  for  Medicaid   services  by 
disregarding  the  maximum  earned  In- 
coma  permitted  by  federal  law  (HB  1865) 

•  Restructures  the  Quality  Incentive  Pay- 
ment Program  (or  nursing  homes  which  Is 
designed  to  move  lacllltles  trom  minimum 
standards  to  a  higher  level.  Nursing  homes 
receive  up  to  an  additional  $2  per  day  per 
resident  tor  Increasing  patient  function  and 
self-direction,  Based  on  the  OIPP  assess- 
ment, a  facility  Is  awarded  up  to  $1  per 
day  per  recipient  for  effective  patient  care 
management  and  $0.25  per  day  per  reci- 
pient for  Improvements  In  the  following  4 
components:  facility  structure  and  design; 
resloent  satisfaction;  community  Integra- 
tion; and  resident  choice  of  lifestyle  par- 
tlclp'atlon  (MA) 

•  Implements  the  Illinois  Competitive  Ac- 
cess and  Reimbursement  Equity  Program 
(ICARE)  that  will  negotiate  with  hospitals 
lor  the  delivery  ot  a  set  amount  of  inpatient 
care  days  for  arranged  services  under  the 
Medicaid  program  (MA) 

•  Requires  a  listing  ot  surgical  pro- 
cedures which  must  be  performed  in  a 
hospital  OP  or  clinic  setting  in  order  to  be 
reimbursed  (HB  1302) 

•  Requires  applicants  to  furnish  or  apply 
for  a  social  security  number  (MA) 

•  Transfers  responsibility  tor  Inspecting 
nursing  homes  trom  Department  ot  Public 
Health  to  the  Department  of  Public  Aid 
(MA) 

•  Develops  a  case  management  program 
to  assess  patients  and  provide  consultation 
to  facilities  on  Improving  the  quality  of  care 
by  use  of  a  client  advocate  (MA) 

•  Changes  hearing  procedures  tor  gov- 
ernmental units  within  Cook  County  (HB 
1244) 

•  Requires  addition  of  drugs  to  the  for- 
mulary within  15  days  after  final  consul- 
tation with  the  therapeutics  and  drug 
committee  (HB  394) 

•  Requires  recipients  to  select  a  primary 
physician  and  a  primary  pharmacist  (HB 
2272) 

•  Authorizes  a  pilot  project  for  determining 
feasibility  of  authorizing  coverage  ot  per- 
sons with  Alzheimer's  disease  (SB  392 
LA) 

•  Requires  that  grant  amounts  under 
AFDC,  SSI  and  General  Assistance  shall 
be  no  lower  than  100%  ot  the  cost  stan- 
dards (HB  1323) 

•  Requires  recipients  to  participate  in  a 
worktare  program  (HB  589) 

INDIANA 

•  Increases  Income  and  resource  limits 
(MP) 

•  Expands  coverage  to  chtldron  under 
age  18  to  under  ago  PI  (HB  1896) 

•  Creates  a  medically  needy  program 
that  does  not  cover  L  TC  (HB  1937) 

•  Directs  the  state  to  adopt  a  competitive 
bidding  system  for  health  facilities  (HB 
1516) 

•  Extends  eligibility  to  persons  whoso 
group  health  Insurance  has  been  termi- 
nated duo  to  a  layoff  (SB  70) 

•  Mandates  that  In  civil  actions  against  al- 
leged fraud,  the  court  shall  award  damages 
in  an  amount  not  to  exceed  triple  the 
amount  found  to  be  fraudulent  (HB  1663 
LA) 

•  Clarities  process  for  denying  payment 
(SB  468  LA,  Page  1299,  Laws  of  1965) 

•  Establishes  procedures  for  recipients 
to  claim  good  cause  for  refusing  to  coop- 
erate in  the  enforcement  of  medical  sup- 
port (MP) 

•  Allows  school  corporations  to  become 
EPSDT  providers  (HB  1707) 

•  Designates  the  Department  of  Public 
Welfare  as  responsible  for  assignment 
and  collection  of  rights  of  payments  (SB 
488) 

•  Extends  exemptions  from  preadmission 
screening  program  to  individuals  no! 
likely  to  be  eligible  tor  Medicaid  and  cer- 
tain persons  under  age  60  (HB  1540) 

•  Permits  voluntary  contributions  for  the 
support  of  a  parent  or  other  person  who  re- 
ceives public  assistance  (SB  504  LA) 

•  Request  a  home  and  community  based 
services  waiver  (2175)  to  provide  home 
care  services  tor  the  elderly  (SB  480) 

•  Requests  the  state  to  study  the  use  of  a 
home-  and  community-based  services 
waiver  (2176)  for  autistic  persons  (HCR 
8) 
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IOWA 

*  Adds  genetic  counseling  clinic  services 
(MA) 

•  Adds  certain  over-the-counter  drugs 
prescribed  by  a  physician  (MA) 

•  Automatically  extends  eligibility  to 
newborn  if  the  child's  mother  was  eligi- 
ble (DEFRA  requirement)  (SF  588) 

•  Requires  a  retroactive  increase  ot  3% 
for  payments  to  psychologists  (HF  548) 

KANSAS 

•  Drops  coverage  ot  most  anti-anxiety 
drugs  under  the  therapeutic  category  (MA) 

•  Permits  Interstate  compacts  that  provide 
Medicaid  services  to  adopted  special  needs 
children  who  move  (SB  71  LA) 

•  Denies  payment  for  podiatry  surgery  per- 
formed In  an  Inpatient  setting  (MA) 

•  Institutes  a  MAC  program  to  limit  pay- 
ment for  multi-source  drug  products  to  the 
generic  price  it  there  Is  a  wide  price  dif- 
ferential between  brand  name  and  generic 
name  prices  (MA) 

•  Appropriated  $1  million  tor  IP  general 
hospital  "first  day  premium."  Effective 
7/1/85  to  6/30/06  (MA) 

•  Prohibits  health  insurance  policies 
from  llmitinq  coverage  because  ot  the  In- 
sured 's  eligibility  lor  Medicaid  (HB  2448) 

•  Requires  recipients  applicants  provide 
social  security  numbers  (MP) 

KENTUCKY 

•  Adds  new  method  for  determining 
mental  health  center  and  primary  care 
center  services  (MP) 

•  Amends  methods  lor  reimbursing 
physician  and  inpatient  hospital  services 
(MP) 

•  Develops  new  method  for  developing 
SNF/ICF  payments  (MP) 

"  Creates  a  special  Medicaid  Program 

Review  Team  to  develop  cost-eflectlvo 

policy  recommendations  (GA) 

•  Imposes  a  CON  moratorium  on  new 

ICFs/SNFs.  Effective  6/21/85  to  12/1/85 

(GA) 

LOUISIANA 

•  Adopts  the  following  copay  require- 
ments: $1  lor  prescriptions;  $2  for  other 
services,  and  limits  copays  to  $60  per 
recipient  per  year  (HB  1262) 

•  Limits  coverage  of  drugs  to  4  per 
month  unless  medically  necessary  (HB 
411) 

•  Prohibits  restrictions  on  coverage  of 
drugs  if  FDA  approved  (HB  1275) 

•  Adds  IP  hospital,  OP  hospital  and  other 
services  incident  to  treatment  provided 
by  dentist  if  such  services  are  covered 
under  other  providers  (MP) 

•  Covers  any  prescription  drug  approved 
by  the  FDA  (SB  1099) 

•  Adds  first-time  pregnant  women,  preg- 
nant women  In  2-parent  (Intact)  families, 
and  children  up  to  age  5  (DEFRA  Require- 
ments) Effective  12/20/84  (MA) 

•  increases  the  monthly  income  eligibility 
limits  for  LTC  and  Home  ant)  Community- 
Based  services  (MA) 

•  Allows  the  agency  to  enter  into  inter- 
state agreements  that  provide  Medicaid 
services  to  adopted  children  with  special 
needs  who  have  moved  (HB  1589) 

•  Limits  prescription  payments  to  gen- 
eric drugs,  unless  a  substitute  Is  unavail- 
able or  a  brand  name  is  necessary  (HB 
410) 

•Adds  a  SO. 50  incentive  lor  vendors 
substituting  generic  drugs  for  brand 
names  (HB  1819) 

•  Requests  a  joint  legislative  study 
commission  to  perform  a  comprehensive 
study  of  the  payment  system  for  drugs 
(HCR  175) 

•  Requires  recipients  to  assign  the  right  to 
third  party  recovery,  as  a  condition  or  elig- 
ibility (Adopted  12/20/84)  (MA) 

•  Requires  the  development  of  an  auto- 
mated medical  assistance  eligibility  data 
file  for  recipients  of  Medicaid  and  state 
Indigent  care  program  (HB  102) 

•  Mandates  the  state  agency  to  retor  any 
suspected  fraud  or  abuse  to  the  Medicaid 
Fraud  Control  Unit  (HB  1874,  HB  1699) 

•  Permits  physicians  to  proscribe  certain 
drugs  (MP) 
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LOUISIANA  continued 

•  Prohibits   hospitals  receiving  state 
lunds  trom  denying  Medicaid-reimburs- 
able  services  to  Medicaid  recipients  (SB 
372) 

MAINE 

•  Covers  Institutional  child  euro  services 
und  substance  abuse  treatment  services 
rendered  by  private  nonmedical  Institution 
Effective  1/1/05  (MA) 

•  Adds  consumer -directed  personal  euro 

.ISSUVICI!  Stll  VlCOS  10!  fWISUIIS  lUVllHI 

l  ie  needs  (LD  1313) 

•  Add',  home  care  services  (MP) 

•  Increases  SSI,  AFDC  and  categorically 
needy  Income  levels  by  the  social  security 
coilofllvlngollowonce  (MA) 

•  Authorizes  continued  sorvlces  to  per- 
sons whom  eligibility  lor  nursing  home 
services  has  boon  determined,  but  is  be- 
ing reevaluated  lo  review  previously  un- 
known or  unavailable  assets  (LD  417) 

•  Requires  continuation  ot  benefits  (or  9 
months  to  former  AFDC  recipients  that 
have  lost  limit  grant  due  to  employment 
ill)  1015) 

•  Dlrocls  the  agency  to  promulgate  elig- 
ibility standards  that  can  be  clearly  un- 
derstood and  administered  on  fair  and 
equitable  basis  (to  418) 

•  Increases  fee  lo  private  and  agency- 
based  provldors  tor  audioiogy  and 
speech  language  pathology  services  (LD 
999) 

•  Increases  payment  lor  DME  and  DME 
supplies,  regardless  of  the  adjusted 
acquisition  cost  (MP) 

•  Increases  dental  tees  by  18%  (Effec- 
tive 7/1/85)  (LD  590) 

•  Creates  a  ICF/MR  contingency  fund  to  fi- 
nance special  services,  on  a  case  by  case 
basis  (LD  941  LA,  PL  486,  Laws  o!  1985) 

•  Requires  the  agency  to  prepare  a  special 
biennial  budget  document  on  the  Medicaid 
program  (LD  589,  PL  392,  Laws  ot  1985) 

•  Requires  an  annual  report  detailing  all  re- 
ceipts and  expenditures  In  the  Medicaid 
program  and  policy  proposals  for  the  com- 
ing year  (SB  592  LA,  Chap.  392,  PL  of 
1985) 

•  Prohibits  nursing  homes  from  refusing 
to  admit  an  eligible  person  it  a  bed  is 
available  at  Ibe  level  of  care  needed  (LD 
497) 

•  Implemented  a  Home-and  Community- 
based  Services  (2176)  waiver  for  the  el- 
derly (MA) 

•  Directs  the  agency  to  develop  proposals 
to  revise  the  Medicaid  policies  for:  home 
care;  alcoholism  treatment  In  a  rehabilita- 
tive hospital;  reimbursement  for  mental 
health  services;  and  reimbursement  for 
services  provided  by  teams  who  treat  and 
evaluate  special  needs  children  (HB  934 
LA,  Chapter  25,  Resolves  of  1985) 

MARYLAND 

•  Incroases  personal  noeds  allowance 
from  $25.50  to  §30  (MA) 

•  Adds  personal  care  services  for 
developmental^  disabled  recipients  (HB 

679) 

•  Increases  personal  needs  allowance  lo 
$50  (HB  1310,  SB  726) 

•  Reduces  the  limit  on  personal  needs 
allowance  from  $50  lo  $40  by  7/1/87 
(SB  726) 

•  Imposes  liens  on  reel  properly  as  permit- 
ted under  TEFRA  (MA) 

•  Phases  in  a  hospital-based  SNF/ICF  reim- 
bursement  system   (hat  determines 
payments  under  program  regulations  (cur- 
rently the  rates  are  determined  by  Health 
Services  Cost  Review  Commission)  (HB 
1152  LA) 

•  Reimburses  medical  social  workers 
from  home  health  agencies  (HB  1269) 

•  Requires  claims  lo  be  sent  within  6 
months  ot  the  dale  ol  service  (SB  675) 
'Changes  deadline  lor  submitting  in- 
voices trom  1  year  to  6  months  (HB  787) 

•  Requires  payment  of  claims  within  9 
wnlhs  (SB  675) 

•  Shortens  the  billing  deadline  from  1 
year  to  6  months  (MC) 

•  Allows  developmental^  disabled  reci- 
pient receiving  personal  care  services  to 
be  eligible  for  bomemaker  services  (HB 
1276) 

•Directs  the  stale  agency  to  impose  liens 
against  real  property  as  permitted  by 
TEFRA  (HB  1249) 

•  Authorizes  the  state  to  contract  with  a 
orivale  company  tor  administering  the 
Medicaid  program  (HB  452) 

•  Received  renewal  of  waiver  of  Medicare 
reimbursement  principles  for  the  all-payer 
rate  setting  system  (MA) 

•  Requires  a  study  of  whether  the  state 's 
home-  and  community-based  services 
waiver  has  benefited  the  mental  retarded 
and  developmental^  disabled  (SJR  28) 

•  Directs  the  state  to  apply  lor  a  home- 
and  community-based  services  waiver 
(2176)  that  would  provide  care  manage- 
ment to  certain  children  (HB  230) 

•  Requests  the  state  to  study  the 
feasibility  ol  implementing  a  Social 
Health  Maintenance  Organization  (SJR 
10) 
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MASSACHUSETTS 

•  Adds  coverage  of  Inpatient  services  tor 
Individuals  under  the  age  ot  22  In 
psychiatric  hospitals  (MA) 

•  Increases  personal  needs  allowance  to 
$55  (MA) 

•  Covers  Intensive  private  duty  nursing 
services  coordinated  by  a  home  health 
agency  lor  recipients  at  risk  ol  hospitaliza- 
tion (MA) 

•  Covers  one-hall  the  cost,  lo  a  max- 
imum ol  $2,000,  ol  home  care  lor  per- 
sons who  would  be  eligible  lor  skilled 
nursing  home  services  if  not  cared  lor  by 
Iheir  children  (HB  5086) 

•  Sets  personal  needs  allowance  at  $55 
(SB  977,  HB  5715) 

•  Provides  preventive  dental  services  tor 
children  ISB  1002) 

•  Sets  personal  needs  allowance  at  $50 
(SB  1015.  SB  1016) 

•  Preserves  Ihe  personal  needs  allow- 
ance lor  residents  ol  rest  homes  (SB 
1017) 

•  Sets  personal  needs  allowance  al  $45 
ISB  1019.  HB  2792) 

•  Adds  personal  care  services  lor  the 
mentally  retarded  (SB  267) 

•  Adds  homecare  services  lo  be  provided 
7  days  a  week  (HB  4062) 

•  Covers  heart  and  liver  transplants  (HB 
2180) 

•  Reimburses  the  continued  stay  ot  a 
nursing  home  resident  who  subsequently 
becomes  eligible  lor  Medicaid,  even  it  the 
resident  does  not  meet  the  criteria  lor 
nursing  home  placement  (MP) 

•  Adds  coverage  ot  transportation  ser- 
vices lor  nursing  home  residents  desiring 
nleraclion  with  Ihe  community  (HB 
1173) 

I 

•  Adds  coverage  ol  a  child  born  on  or  after 
10/1/84  to  a  woman  eligible  for  Medicaid 
(DEFRA  Requirement)  Effective  11/30/84 
(MA) 

•  Establishes  a  minimum  Income  stan- 
dard lor  eligibility  (HB  2190) 

'Covers  pregnant  women  upon  medical 
verilication  ol  the  pregnancy  (DEFRA  re- 
quirement) (HB  2191) 
•Prohibits  the  reduction  or  elimination  ol 
benefits  or  eligibility  due  to  increases  in 
allotments  under  social  securitv  (HB 
4619) 

•  Adds  certain  aged  and  disabled  per- 
sons (HB  4852) 

•  Restores  annual  cost  ol  living  increase 
lor  SSI  payments  (SB  970.  HB  430,  HB 
1177) 

•  Increases  SSI  payments  by  10%  (SB 
1031) 

•  Provides  services  lo  certain  pregnant 
minors  (HB  271) 

•  Allows  stale  to  waive  the  requirement 
ot  14  hours  ol  assistance  per  week  lor 
severely  disabled  persons  entering  the 
work  force  (HB  1362) 

•  Extends  eligibility  to  Ihe  working  poor 
who  have  been  terminated  Irom  AFDC 
(SB  260) 

•  Expands  eligibility  criteria  by  raising 
the  income  standards  lor  Ihe  medically 
needy  (SB  261) 

•  Extends  eligibility  to  any  individual  or 
family  with  insufficient  resources  to  pay 
lor  their  medical  needs  (HB  5269) 

•  Increases  income  eligibility  standards 
by  10%  (HB  6090) 

•  Covers  families  who  would  otherwise 
be  eligible  lor  Medicaid,  but  lor  the  tem- 
porary removal  ol  Ihe  child  Irom  the  home 
(HB  1175) 

•  Drops  reimbursement  lor  FDA-dcicr- 
mined  less-than-etlectlve  drugs  (MA) 

•  Increases  payment  tor  adult  day  care 
services,  certain  surgical  services  and  cer- 
tain DME  supplies  (MA) 

•  Bases  reimbursement  lot  chronic  dis- 
ease hospitals  on  costs  Incurred  by  an  el- 
licienlly  and  economically  operated  facili- 
ty (HB  3869,  HB  3865) 

•  Requires  vendor  payments  to  small 
businesses  within  30  days  (SB  1329) 

•  In  determining  rates  to  nursing  homes, 
prohibits  the  stale  Irom  basing  such 
rales  on  non-Massachusetts  Medicaid, 
third  party  Insurance  or  private  pay  reim- 
bursement rates  (SB  931.  SB  932) 

•  Reimburses  services  provided  by  a 
physician  assistant  (SB  1003,  HB  4052) 

•  Requires  physicians  overcharging  the 
elderly  lo  reimburse  the  recipient  at  a 
rate  of  110%  ol  the  overcharge  (HB 
5270) 

•  Requires  slate  In  determining  rales  ol 
payment  lor  chronic  disease  hospitals,  to 
meet  Ihe  costs  incurred  by  eltlciently  and 
economically  operated  facilities  (SB  192 
HB  1366) 

•  Reimburses  services  rendered  by  a 
prolesslonal  nurse  (SB  204,  HB  1732) 

•  Reimburses  day  hospitals  and  day 
treatment  centers  lor  a  minimum  of  60 
lull-lrealmem  days  ol  psychiatric  treat- 
ment (SB  247) 

•  Requires  payment  to  providers  ot 
health  care  services  shall  be  sulllclent  lo 
ensure  adequate  provider  participation 
(HB  3868) 

•  Purchases  eyeglasses  from  a  single 
source  (MA) 

•  Provides  Ireo  preadmission  need 
assessments  lor  nonreclnlenls  consider- 
ing placement  In  a  nursing  homo  (MP) 

•  Allows  unemanclpaled  children  to  bo 
Iheir  own  tiling  unit  II:  Ihe  child  Is  mllmr 
pregnant  or  a  parent;  the  child  Is  manag- 
ing her  own  OB/ISYN  caro;  and  the 
parents  havo  not  assumed  responsibility 
lor  Iheir  child's  caro  (MP) 

•  Requires,  lor  licensure,  thai  hospitals 
guarantee  all  physicians  with  hospital 
privileges  bo  Medicaid  providers  (HB 
2549) 

•  Requires  Ihe  purchase  ot  generic 
drugs  when  available  and  appropriate 
(HB  4846) 

•  Prohibits  reimbursement  lo  SNhs 
without  Insurance  coverage  that  will 
repay  Ihe  stale  lor  overpayments  (HB 
4850) 

•  Prohibits  nonomergent  wookond 
hospital  admissions  (HB  4849) 

•  Varies  penally  lor  Iransler  ol  assols  al 
less  than  lair  market  value  with  Ihe 
amount  ot  uncompensated  value  (HB 
267) 

•  Clarifies  circumstances  under  which 
providers  will  be  terminated  or  doomed 
ineligible  lo  participate  In  Ihe  Modlcal 
Assistance  program  (HB  269) 

•  Requires  all  health  Insurers  and  HMOs 
lo  provide  Information  lo  aid  In  Identifying 
policy  holders  who  are  Medicaid  reel- 
plenls  (HB  270) 

•  Requires  petitioner  lor  Ihe  probate  ol  a 
deceased's  will  who  was  age  65  or  over, 
lo  complete  and  forward  an  affidavit  cor- 
lilylng  the  deceased  was  not  a  Medicaid 
recipient  (SB  642.  HB  272) 

•  Directs  Insurance  commissioner  lo  ad- 
vise Medicaid  agency  on  benellls  ottered 
n  Insurance  held  by  recipients  (SB  565) 

•  fermlnates  Medicaid  participation  lor 
an  provider  convicted  ol  larceny  or  traud 
(HB  3162) 

•  floou/ros  as  ,i  condition  ol  llconsuio, 
that  HMDs  participate  In  Medicaid  (HB 
3304) 

•  Authorizes  the  state  to  ontor  Into  a  con- 
tract with  Iho  Cape  Cud  hospital  to  ar- 
range, coordinate  and  monitor  caro  In 
order  lo  assure  Medicaid  teclplnnls  ado- 
quato  access  to  OO/GYN  services  (HB 
5701) 

•  Guarantees  6  months  ol  eligibility  lo 
recipients  enrolled  In  a  coordinated 
health  care  program  (HI)  268) 

'  Directs  Ihe  Implenwnlatlen  ol  a  pilot 
claims  processing  program  lo  reduce  the 
cost  ot  bank  Interest  lor  small  providers 

(SB  899) 

•  Directs  Iho  stale  to  Identity  out-of-state 
residents  rosining  In  nursing  homos  and 
determine  II  the  slalo's  chitons  are 
adversely  allocled  (SB  900) 
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MASSACHUSETTS  continued 

•  In  order  to  reduce  high  case  manager 
turnover,  the  bill  would  limit  a  case 
manager's  caseload  to  55  cases  ano 
would  Increase  the  case  manager 's 
salary  (HB  1178) 

•  Mandates  auditing  of  at  least  15%  o 
i  JC  providers  (HB  4867) 

MICHIGAN 

•  Covors  certain  ovoMlw-counlnr  drugs 
when  proscribed  (MA) 

■Adds  new  drugs  to  drurj  formulary  (MA) 
•Covers  dlnbotos  patient  oducntlort  In  an 
OP  hospltnl  or  clinic  sotting  (MA) 

•  Expands  doulnl  coverage  ta  lucludo  rou- 
tine procedures  (or  recipients  ago  21  end 
over  (MA) 

•  Adds  coverage  of  Nvor  transplants  lor 
roclplonls  under  the  age  ol  18  and  huvlng  a 
diagnosis  ol  an  end-singe  liver  disease 
(MA) 

•  Adds  coverage  ot  itvet  transplants  (HB 
4125) 

*  Covers  o  child  born  to  a  women  receiving 
Medicaid  at  the  time  ol  birth  (DEFRA  Re- 
quirement) (MA) 

•  Extends  definition — for  reimbursement 
purposes-ol  high  risk  pregnancies  to  In- 
clude women  over  the  age  of  34  with  a 
first  pregnancy  and  expectant  mothers 
under  age  17  (MA) 

•  Implements  ORG  payment  system  lor  IP 
hospital  services.  Effective  2/1/65  (MA) 

•  Ad|usts  the  lee^-lor  service  payments 
for  OP  hospital  by  adding  an  indigent  care 
component  (SB  137  LA) 

•  Directs  hospital  reimbursement  lo  be 
tho  lesser  ol  a  hospital's  per  diem  bed 
cost  or  the  regional  average  bed  cost  (HB 
4537) 

•  As  a  result  of  competitive  bidding  pro- 
cess, awards  one  PRO  lo  be  the  referral 
center  for  second  opinions  (MA) 

•  Implements  a  statewide  therapeutic  drug 
utilization  program  to  identify  recipients 
who  are  at  risk  for  drug  induced  illnesses 
(MA) 

•  Requires  the  agency  to  develop  a  model 
statewide  case  management  or  capitation 
system  for  consideration  by  the  legislature 
(SB  137  LA) 

•  Directs  the  state  to  request  proposals 
from  public  and  private  entities  for  the 
underwriting   and  administration  of 
Medicaid.  The  proposal  must  guarantee  a 
rate  per  capita  that  may  be  stated 
separately  tor  various  categories  ol  reci- 
pients. Changes  in  the  guaranteed  rate 
are  permissable  if  it  is  a  result  of  eligibili- 
ty or  service  changes  (SB  330) 

•  Transfers  responsibility  for  processing 
ol  payments  to  the  budget  department 
(HB  4351) 

•  Permits  the  stale  employment  commis- 
sion to  share  wage  information  with  the 
state  agency  (HB  4648) 

•  Extends  sunset  provision  for  the  special 
legislature  committee  to  study  the  need  to 
change  the  Medicaid  program  (HR  10  LA) 

•  Permits  the  state  to  pay  attorney's  tee 
for  representing  a  recipient  before  a 
federal  agency  that  is  considering  the 
establishment  ol  retroactive  SSI  benefits 
(HB  4439) 

MINNESOTA 

•  Increases  the  personal  needs  allow- 
ance from  $40  lo  $50  (SF  290) 

•  Adds  Chiropractic  services  (SF  612) 

*  Covers  pregnant  woman  without  children 
rom  tho  time  the  pregnancy  Is  medically 
verified  (DEFRA  Requirement)  (HB  985  LA. 
Chap.  45,  Laws  of  1985} 

•  Considers  proceeds  (rom  a  reverse  mort- 
jago  as  an  Income  disregard  during  the 
nonth  ol  receipt,  but  a  resource  II  retained 
liter  the  month  ol  receipt  (SF  906  LA) 

•  Adopts  DRG  payment  system  (MP) 

•  Allows  selective  contracting  under  the 
hospital  DRG  system  (SF  990) 

•  Updates  UCR  tee  base  and  increases 
rom  50th  to  75th  percentile  tor  noninsti- 
utional  providers  (SF  226) 

» Increases  payment  tor  denial  providers 
)y  increasing  the  UCR  percentile  from 
50th  to  the  75th  (HF  406) 

•  Expands  the  list  of  items  to  be  purchased 
n  volume  under  competitive  bidding  to  In- 
clude wheelchair-bound  transportation^ 
990  LA) 

•  Adopts  federal  schedule  of  payments  In 
determining  the  amount  due  from  an  over- 
payment (SF  789  LA) 

•  Directs  the  stale  to  study  the  feasibility 
of  a  home  equity  conversion  program  to  fi- 
nance LTC  services  and  Insurance  (SF  543 
LA) 

a  Extends  nursing  home  bed  moratorium 
for  one  year  {SF  793  LA) 
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MINNESOTA  continued 

•  Covers  Infants  born  alter  10/1/84  whose 
mother  was  eligible  at  the  time  ot  birth 
(DEFRA  Requirement)  (SF  908  LA) 

•  Increases  medically  needy  eligibility 
standard  to  133%  ot  need  which  would 
result  In  coverage  ot  certain  pregnant 
women  and  needy  children  under  the  age 
ol  21.  To  the  extent  possible,  these  per- 
sons shall  be  covered  by  HMOs  health 
insurance  plans  or  private  health  In- 
surance (SF  911) 

•  Expands  the  preadmission  screening  pro- 
gram to  all  applicants  soaking  admission  to 
a  nursing  homo  or  a  boarding  homo  (SF 
484  LA) 

•  Prohibits  lundlng  lor  services  In  an 
in  mm  unless  an  Individual  assessment 
documents  that:  tho  person  requires 
24-hour  coro;  the  person  Is  montnllv  re- 
tarded; and  loss  restrictive  or  loss  costly 
alternative  servlcos  oro  not  available  (HF 
702  LA) 

•  Authorizes  tho  stalo  to  continue  to  reim- 
burse SNF/ICFs  that  have  terminated  their 
Medicaid  participation,  until  Medicaid  resi- 
dents can  be  relocated  (HF  7G9  LA) 

•  Adopts  mandatory  onrollnuml  In  pro- 
paid  health  plans  lor  AFOC  and  Medi- 
care-eligible recipients  (SF  990) 

•  Requires  standardised  procedures  In 
determining  payments  tor  mental  hoatlti 
and  chemical  dependency  services  (SF 
737) 

•  Requires  stale  agency  to  report  Medi- 
caid payments  by  provider  (SF  13) 

•  Alters  the  county  portion  ol  Medicaid 
lundlng  In  order  to  provide  an  Incentive 
to  the  county  to  encourage  nonlnslltutlon- 
at  LTC  servlcos  (HB  768) 

•  Deletes  preadmission  screening  ol  per- 
sons who  would  be  eligible  lor  Medicaid 
within  180  days  ot  admission  to  a  nurs- 
ing home  (HF  702) 

■  Specifies  the  county  lundlng  responsi- 
bility, based  on  tho  type  ol  services  reim- 
bursed (HF  702) 

•  Clarities  ellqiblllly  determination  proce- 
dures (SF  1115) 

•  Requires  tho  stale  to  pay  Interest  on 
late  payments  to  counties  (SF  1389) 

•  Establishes  voluntary  decor lltlcatton  ol 
ICF/MR  beds  with  priority  qtven  to  largor 
Institutions  (SF  337) 

•  Prohibits  ;i  tuitsituj  homo  Iron)  dung- 
ing ,i  private  paving  resident  greatet  than 

I  /()'.' ;.  (i/  tho  nUns  upprovod  uiuloi  Mottl 
cald(SI  1120) 

•  Provides  an  Income  tax  credit  lor  homo 
caro  of  the  elderly  (SI  294) 

•  Directs  a  study  on  tho  adequacy  of  pay- 
ment for  servlcos  in  day  treatment  pro- 
grams  lor  tiw  mentally  in  (in  icm) 
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MISSISSIPPI 

•  Covers  up  to  30  bod  leave  days  lor  reelp 
lonli  In  o  ICF/Mn  Inclllly  (SB  2573  LA, 
Chop.  471,  Lows  ol  1966) 

•  Adds  therapeutic  end  cniu  rnnnagamonl 
■orvlcoi  provided  by  o  approved  rotjlonn 
mental  hualth  cenlor  (SB  2673  LA,  Chop. 
471.  Lows  ol  1086) 

•  Adds  therBpoutlc  and  cbsb  (iwnsQO 
ment  services  provided  by  an  Bpprsvod 
regional  mtmt.il  hBBlill  CBhtBt  lllll  199} 

'  Reimburses  ici/mii  lot  up  IB  3D  days 

put  ylMIt  t  Mill  ii  ftililt'lli  Jo  itltritilU  llwlli  lint 

laclldy  bit  bbnto  loam  {lili  337) 

-  Extends  eligibility  to:  pregnant  women 
who  woold  be  eligible  II  the  child  had  al- 
ready been  born:  children  under  age  5; 
children  born  to  a  Medicaid  recipient;  child- 
ren under  ago  1ft  and  pregnant  women  (In- 
cluding lliose  In  Intocl  Inmllles)  who  meel 
AFBC  standards  (DEFRA  Bcqulrcmenls) 
(HB  200  LA,  Chop.  363.  Laws  ol  1985) 

•  Requires  SNFs  lo  be  Medicare-pro- 
vldors  and  that  the  recipient's  Medicare 
benellts  have  been  tlrsl  applied  towards 
the  recipient's  care  (SB  2629) 

•  Authorizes  the  agency  to  manage  depos- 
ited lunds  such  that  maximum  interest  Is 
earned,  and  all  such  Interest  shall  be  ap- 
plied lo  match  Medicaid  lunds  (SB  2740 
LA,  Chapter  372,  Laws  ol  1965) 

•  Deems  any  lunds  left  (up  to  S250)  by  re- 
cipient dying  Intestate  and  without  heirs 
while  In  a  LTC  facility  shall  be  deposited 
with  the  Medicaid  program  (HB  201  LA, 
Chap.  403,  Laws  ol  19B5) 

•  Subrogates  recipient  rights  to  third  parly 
benellts  and  enhances  TPL  efforts  (HB 
1020  LA,  Page  707.  Laws  ol  1985) 

•  Requires  all  Medicaid  providers  lo  par- 
ticipate in  the  Medicare  program  (HB 
712) 

•  Has  a  moratorium  on  nursing  home  beds, 
Including  ICF/MRs,  until  6/30/66;  and  a 
moratorium  on  home-health  agencies  until 
6/30/86 

•  Directs  the  state  lo  apply  lor  a  home- 
and  community-based  services  waiver 
(2176)  lor  individuals  requiring  SNF/ICF 
level  ol  care  (HB  1022.  SB  2573) 

•  Provides  income  lax  exemption  tor  in- 
dividuals having  a  physically  or  menially 
disabled  child  living  at  home  (SB  2572. 
HB  1065) 

MISSOURI 

•  Coven  swing  bod  hospital  sorvlcos  In 
mil ill  lornl  bospllols  (MA) 

•  Incroases  Iho  number  ol  drugs  covered 
(MA) 

•  Adds  personal  cam  services  and  o\y 
lien  and  respiratory  soivlcos  (SB  330) 

•  Expands  MAC  cost  list  (MA) 

•  Relmborses  physicians  separately  Irom 
the  hospital  tor  kidney  transplants  (Effec- 
tive 7/1/65)  (MA) 

•  Increases  maxlmom  hospital  payment  tor 
kidney  transplants  to  $39,000  (Effective 
7/1/85)  (MA) 

•  Requires  payment  ol  claims  within  45 
days,  and  provides  Interest  payments  for 
claims  not  paid  In  time  (SB  90  LA) 

•  Makes  numerous  revisions  In  the 
IP/OP  hospital  reimbursement  method- 
ology, Including  me  criteria  detlning  a 
hospital  serving  a  disproportionate 
number  ol  low  Income  patients  (MP) 

•  Subrogates  recipient  rights  lo  claims 
resulting  Irom  illness  or  injury  (HB  746) 

I  :  

MONTANA 

•  Prohibits  loquiieinent  ol  a  repay  as  a 
condition  ol  bolnti  qranted  assistance 
(HB  ?3\) 

•  Covers  services  provided  by  a  social 
worker  (HB  5951 

•  Adds  psychiatric  services  and 
alcoholism  treatment  services  (HB  SSI) 

•  Adopts  a  ORG  payment  system  lor  IP 
hospital  services  (MP) 

'  Clarifies  subrogation  rights  for  TPL  (HB 
743  LA,  Chap.  535  ol  1985) 

•  Earmarks  part  ol  an  Increase  in  the 
cigarette  tax  tor  Medicaid  tending  (HB 
120) 

•  Restricts  recipient's  choice  ol  a  pro- 
vider when  found  overutiltzlng  services 
(SB  329) 
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NEBRASKA 

•  Requires  the  slate  to  implement  a  pro- 
spective payment  system  (or  SNFs/ICFs 
that  is  based  on  case-mix  (LB  147) 

•  Increases  payment  tor  certain  dental 
procedures  (MP) 

NEVADA 

•  Directs  (he  Legislative  Commission  to 
study  the  adequacy  ol  the  AFDC  standard 
ot  need  (SCR  45  LA) 

•  Establishes  a  medically  needy  program 
(SB  214) 

•  Directly  reimburses  a  registered  nurse 
lor  performance  of  services  under  their 
scope  ot  practice  (SB  320  LA) 

*  Creates  a  division  and  council  within  tho 
agency  to  review  cost  containment  pollclos 
(MA) 

•  Extends  power  to  Issue  subpoenas  lo  tho 
agency  for  fraud  and  abuse  Investigations 
(AB  426  LA) 

•  Directs  tho  Legislative  Commission  to 
review  tho  Modlculd  program  tor  possible 
Improvomonls  (SCB  34  LA) 

NEW  HAMPSHIRE 

•  Changes  limits  on  therapies:  from  10 
units  of  physical,  5  units  ol  occupational 
and  5  units  of  speech,  to  a  total  of  40  units 
in  any  combination.  Effective  7/1/65  (MA) 

•  Deems  the  income  from  the  parents/legal 
guardians  to  their  child  who  is  under  the 
age  of  21,  is  the  head  ol  an  AFDC 
household,  and  resides  with  their  parents 
(MA) 

•  Increased  adult  standard  of  need  (MA) 

•  Creates   a   new   provider  category, 
ICF/MH-Communlty  Program,  that  have 
15  beds  or  less  (MA) 

•  Hevlslng,  In  a  phased-ln  manner,  LTC 
payment  rules  (MA) 

•  Reviewing  home  health  reimbursement 
system  (MP) 

•  Developing  a  preadmission  screening 
program  tor  LTC  (MP) 

NEW  JERSEY 

•  Increases  personal  needs  allowance 
from  $25  lo  $35  (Not  yet  signed  by  the 
governor)  (AB  1049  LA) 

•  Adds  personal  care  services  (SB  3158 
LAI 

•  Creates  a  Medically  Needy  program  that 
provides  a  broad  range  of  services,  except 
IP/OP  hospital  services,  to  the  following 
persons  if  their  Income  Is  below  133%  of 
the  AFDC  standard  ol  need:  pregnant 
women;  dependent  children  under  (he  age 
ot  21;  caretaker  relatives  of  dependent 
(children;  persons  65  years  ol  age  or  older; 
|  and  persons  who  are  blind  or  disabled.  (Not 
i  yet  signed  by  the  governor)  (AB  608  LA) 
\  •  Increases  income  eligibility  standard  tor 
nursing  home  residents  to  $976/month.  Ef- 
fective 1/1/B5  (MA) 

•  Increases  drug  dispensing  tee  Irom 
S3. 16  to  S3  53  (MA) 

•  Requires  Invalid  coach  and  ambulance 
providers  to  be  licensed  to  receive  reim- 
bursement (MA) 

•  Permits  Medicare-certified  governmental 
labs  lo  be  Medicaid  providers  if  located 
within  the  state  (MA) 

•  Increases  thresehold  lor  prior  authorisa- 
tion for  ail  mental  health  services,  from  in 
excess  of  S300,  to  In  excess  ol  $600 
(MA) 

•  Prohibits  a  SNF/ICF  Irom  denying  a 
Medicaid  recipient  admission  to  the 
facility  when  the  facility's  Medicaid  oc 
cupancy  level  Is  less  than  the  state 
average  (AB  1629,  AB  872,  AB  873) 

■  Received  renewal  of  waiver  of  Medicare 
reimbursement  principles  tor  the  all-payer 
rale  sotting  system.  Negotiations  on  OP 
hospital  payments  are  continuing  (MA) 
•  Received  approval  ot  second  model 
waiver  for  blind  and  disabled  children  and 
adults  (MA) 
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NEW  MEXICO 

Reimburses  out-of-state  hospitals  at  B0% 
of  billed  charges  It  the  hospital  Is  located 
more  than  100  miles  from  the  New  Mexico 
border,  and  at  70%  II  within  100  miles. 
Ettectlire  6/1/85  (MA) 

•  Creates  a  medical  assistance  division 
within  the  Human  Services  Department 
(H8  207) 

NEW  YORK 

•  Changes  copay  requirements  to  par- 
sons ovoi  ago  18  (currently  age  21)  and 
under  ago  lib  (currently  age  62)  (AB 
174!,  SB  193!) 

•  Mils  services  of  an  acupuncturist  (sn 
1417) 

•  Provides  twine  health  services  to  re- 
cipients nemllng  such  sorvlcos  to  con- 
llntio  employment  (All  ?0'j4.  SI)  1447) 

•  Ailiis  services  ol  a  Irnnslntoi  tor  II'  ami 
OP  hospital  ei  clinic  seivlces  provider)  to 
a  deal  recipient  (SB  2240) 

•  Adds  translator  services  provided  to  n 
dent  incipient  In  on  IP /OP  hospital  setting 
(AH  mat) 

•  Adds  telecommunication  devices  lot 
the  deal  (SB  823) 

•  Provides  an  Individual  pre-natal  pro- 
gram lor  all  pregnant  recipients  (AB 
5476) 

•  Adds  alcohol  treatment  and  rehabili- 
tation services  (St)  1394) 

•  Covers  appliances  inquired  to  replace 
or  restore  a  person's  hearing  (AB  6867) 

•  Adds  personal  emergency  respnnse 
systems  lor  Impaired  elderly  oi  disabled 
poisons  living  alone  (AB  4588) 

•  Bioadens  prescription  drug  coverage 
lor  persons  ago  62  and  older  (AB  5/59. 
AB  5463) 

•  Imposes  copays  on  services  and  reci- 
pients, as  permitted  by  federal  law  iab 

5484) 

•  Covers  prosthetic  appliance  that  would 
assist  a  deal  person  (AB  1217) 

•  Increases  personal  needs  allowance 
tiom  $53  to  $79  (AB  6648) 

•  Creates  a  copay  demonstration  project 
(SB  4901) 

•  ('mulls  lm|jll:ini!t!liitlnii  til  IIH-HA  provl 

■Ions  (LA) 

•  Exempts  cost-of-living  Increases  lor 
social  security  and  federal  SSI  payments 
tiom  Income  tor  purposes  ol  determining 
ellglhlllly  (All  299!)) 

•  Provides  Medicaid  services  to  certain 
employed  disabled  persons  (AB  1746) 

•  Increases  the  SSI  standard  ol  need  (AB 
5926,  S  5345) 

•  Creates  a  grant  program  to  provide 
legal  representation  lot  appealing  denials 
lot  toderal  disability  benollls  (AB  6841) 

•  Extends  the  New  York  prospective 
hospital  reimbursement  mechanism  lor 
Medicaid  and  private  payers  tor  2  years, 
and  allows  the  Medicare  payments  to  be 
mode  under  the  lederal  DRG  system  (S 
6516  A  LA) 

•  limits  payment  lor  prescription  drugs 
to  payment  level  ol  comparable  generic 
drugs  it  available  throughout  the  state 
(SB  2732,  AB  3547) 

•  Permits  competitive  bidding  tor  IP 
hospital  services  (AB  5659) 

•  Sets  standards  lor  reimbursing  resi- 
dential health  care  lacllily  real  property 
costs  ISB  5386) 

•  Requires  prior  approval  decisions  be 
made  within  a  reasonable  time  (MA) 

•  Authorizes  the  state  agency  to  take  Im- 
mediate administrative  action  against  pro- 
viders representing  a  threat  to  the  fiscal  In- 
tegrity of  the  program  or  a  threat  to  the 
quality  of  care  (MA) 

•  Waives  recovery  of  an  overpayment  for 
services  rendered  to  a  former  recipient 
when  the  cost  of  recovery  is  greater  than 
the  cost  of  collection  (SB  2535  LA,  Chap. 
42,  Laws  of  1965) 

•  Establishes  a  system  of  plastic  Identifica- 
tion cards  with  computer-encoded  Informa- 
tion to  allow  providers  to  verify  eligibility.  A 
pilot  project  will  be  Implemented  1/66  (MA) 

•  Permits  the  state  to  serve  as  fiscal  in- 
termediary (AB  3990) 

•  Prohibits  coverage  ol  services  provided 
under  a  health  insurance  held  by  a  recipi- 
ent (AB  2318) 

•  Requires  picture  ID  for  recipients  (AB 
2459,  SB  1747) 

•  Increases  penalties  for  provider  fraud 
(AB  2728) 

•  Requires  recipient  be  informed  of  home 
health  options,  prior  to  institutionaliza- 
tion (SB  1418) 

•  Permits  a  recipient  lock-in  program 
(AB  2599,  SB  1849) 

•  Permits  general  hospitals  and  hospices 
to  appeal  determination  of  eligibility  for 
Medicaid  for  patients  (AB  1671) 

•  Permits  the  imposition  of  an  adminis- 
trative penalty,  up  to  $2,000,  for  fraudu- 
lent claims  (AB  6064) 

•  Sets  forth  criteria  for  developing  rules 
for  removing  providers  from  the  program 
(AB  6065) 

•  Requests  an  extension  of  the  home- 
and  community-based  services  (2176) 
waiver  for  the  aged  and  disabled  (MP) 

•  Applies  tor  a  model  waiver  for  children 
who  are  in  hospitals,  nursing  homes  and 
ICFs  who  would  be  ineligible— due  to 
parental  deeming— to  receive  Medicaid  at 
home  (MP) 

•  Provides   guaranteed  eligibility  to 
federal  financial  participating  enrollees  of 
federally  qualified  HMO's,   and  to 
enrollees  of  all  prepaid  health  plans  sub- 
ject to  receipt  of  necessary  federal 
waivers  (AB  9998) 

•  Creates  a  catastrophic  health  care  ex- 
pense program  on  a  pilot  basis  (AB  2304) 

•  Authorizes  a  presumptive  eligibility 
demonstration  program  (SB  2082,  AB 
4268,  AB  4269) 

•  Authorizes  the  state  to  designate  up  to 
ten  health  care  facilities  to  provide  alter- 
natives to  institutional  care  under  a  foster 
family  care  demonstration  program  (AB 
4311,  SB  3291) 

•  Requires  a  study  to  determine  the  ap- 
propriate payment  for  dispensing  pre- 
scription drugs  (AB  3137,  SB  2377,  SB 
1200) 

•  Requires  the  state  to  apply  for  4  model 
waivers  under  the  home-  and  commun- 
ity-based services  waiver  (2176)  pro- 
gram (AB  1088) 

•  Mandates  a  free  fare  policy  lor 
Medicaid  recipients  using  public  transit 
facilities  in  New  York  City  (SB  530) 

•  Permits  the  creation  of  up  to  six  home 
care  voucher  payment  system  demon- 
stration projects  (AB  4173,  SB  2311) 
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NEW  YORK  continued 

•  Requires  claim  tortus  to  Iwo  an  moo 
sulllclent  to  permit  llw  provider  to  fully 
explain  diagnosis,  prognosis,  anil  tioat- 
monl  ol  the  recipient  (SB  40731 

•  Reduces  tile  county  share  ol  Medicaid 
tundlng  lor  L  TC  services,  from  50"/,  to 
20%  by  1988  (AO  57211 

•  Eliminates  lite  county  share  lor 
Medicaid  funding  (SB  3936) 

•  Creates  a  Medicaid  (raud  control  unit  in 
lite  otllce  ol  attorney  general  (AO  6284) 

•  Bogulres  repayment  ol  beuellls  receiv- 
ed by  college  students  (AB  5134) 

•  Directs  that  any  proscription  bo  tilled 
with  the  lowest  cost  generic  equivalent, 
regardless  ol  any  contrary  direction  by 
the  prescrlber  (AO  5333) 

•  Every  person  applying  lor  admission  to 
a  LTC  taclllty  has  IhB  right  to  a  personal 
assessment  ol  their  LTC  needs  (AB 
6890) 

•  Prohibits  nursing  homes  trom  discrimi- 
nating against  termer  private  pay  pa- 
tients who  become  Medicaid  eligible  (AB 
7516) 

•  Creates  up  to  six  pilot  projects  to  on- 
CouTflfffl  prudent  patient  utilization  ot 

health  cm  tsii  ?083) 

•  Directs  the  state  health  planning  agen- 
cy to  determine  the  feasibility  el  develop- 
ing a  slnndaid  application  lorn  lot  use  In 
liealth  and  social  service  programs  (AB 
1482) 

•  Compols  llw  ngoncy  to  apply  lor  at 
least  4  model  walvors  to:  lost  the  least- 
blllty  ot  providing  financial  rallol  lo 
spouses  by  reducing  the  amount  ol  finan- 
cial liability  lor  Medicaid  provided  lo  per- 
sons over  the  age  ol  64;  and  to  provide 
homo-  and  coinmunily  based  services  to 
llw  elderly  (SB  2863) 

NORTH  CAROLINA 

•  Adds  personal  care  services.  Effective 
1/1/66  (SB  1  LA) 

•  Adds  adult  health  screenings  as  a 
preventive  service.  Effective  1/1/86  (SB  1 
LA) 

•  Increases  Income  eligibility  levels  by 
16%.  Effective  7/1/65  (SB  1  LA) 

*  Increases  resource  limits  for  adult 
medically  needy  programs  to  $1,560  for 
one  person  and  S2.250  for  2.  Effective 
1/1/66  (SB  1  LA) 

•  Increases  pharmacy  dispensing  fee  from 
53  3b  to  $3.56  (SB  1  LA) 

•  Authorizes  the  agency  to  Increase  per 
diem  rates  to  hospitals  serving  a  dispropor- 
tionate share  of  Indigent  persons  (SB  1  LA) 

NORTH  DAKOTA 

•  Authorizes  the  public  commission  to 
establish  reasonable  maximum  payment 
limits  to  long-term  care  lacllities  (SB 
2465) 

•  Establishes  a  program  ol  preadmission 
assessment  tor  all  prospective  residents 
ol  SNFs/lCfs  who  are  (or  may  become 
within  180  days)  eligible  tor  Medicaid 
(SB  2204) 

•  Prohibits  nursing  homes  trom  charging 
admission  tees  or  similar  mechanisms 
Irom  prospective  recipients  (SB  2465) 

•  Urges  the  adoption  of  a  revised  prosper 
live  payment  system  for  long-term  care 
(SCH  4062  LA) 

•  Boqulros  Iho  Legislative  Council  to 
study  the  need  tor  comprehensive  home- 
and  community-  based  services  lor  the 
elderly  and  Iho  feasibility  ol  phasing  out 
the  couoty  cootrlbntion  to  Medicaid  (HCR 
3062) 

•  Prohibits  nursing  hemes  from  charging 
private  pay  patients  rates  that  exceed 
Mode  aid  relieliuisemoet  (SB  20531 
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OHIO 

■  In:  it:i\ir,  i>iu:nn,i\  lintul:  .tlluw.im  r  In 
$t'j  IHB35I) 

•  Clarities  definition  of  provider  fraud 
and  abuse  (HB  340) 

•  Matches  recipient  social  security 
number  with  state  civil  service,  workers 
compensation,  and  other  state  programs 
for  purposes  of  Identifying  additional  in- 
come (SB  214) 

OKLAHOMA 

•  Establishes  a  MAC  for  certain  drug  prod- 
ucts which  have  generic  equivalents  (MA) 

•  Mandates  that  acceptance  of  services 
constitutes  a  lien  on  the  real  property  of 
the  recipient  (HB  1449) 

•  Directs  the  state  to  cover  all  medically 
necessary  days  of  hospitalization,  in- 
crease the  income  eligibility  standards, 
and  eliminate  the  Medicaid  lifetime  limit 
of  $40,000  for  each  recipient  (SJP,  50) 

OREGON 

•  Adds  mimmwtiitmc.y  (Initial  SCWltlflQ 
oxiims  tor  roclplonts  undoi  ago  PI  (MP) 

•  Limits  covcrragti  ol  pharmaceutical  sor- 
vlcos  lo  C  dispensings  poi  month  (MP) 

•  Expands  eligibility  under  the  medlcrjlly 
needy  program  lo  Include  (ho  same  groups 
under  Iho  categorically  needy,  with  In- 
comos  not  lo  exceed  133'/]%  ol  AFDC 
pAyment  standard.  Effective  3/1/B6  (HB 
2031  LA) 

•  Adds  coverage  of  AFDC -Unemployed 
Parents,  Effective  1/1/86  (HB  2031  LA) 

•  Adopts  a  DRG  payment  system  for  IP 
hospital  services  (MP) 

•  Creates  a  lormularv  consisting  of 
legend  drugs  identified  in  generic  form, 
and  reimburses  brand  name  drugs  on  an 
exception  basis  (HB  2t50) 

*  Directs  the  Oregon  Health  Care  Cost 
Containment  System,  when  establishing 
primary  care  case  management  organiza- 
tions, to  assign  enrofiees  to  specific 
primary  care  physcians  (HB  2815) 

•  Withholds  Medicaid  payment  from  pro- 
viders who  do  not  submit  hospital  cost 
data  to  the  state  planning  agency  (HB 
2033) 

PENNSYLVANIA 

•  Prohibits  copay  tor  pharmacy  sorvlcos 
(SB  131,  SB  130) 

•  Increases  fees  for  practitioners,  OP 
hospital,  and  Independent  medical  clinics 
to  50%  of  the  usual  charge.  Effective 
4/1/85  (MA) 

•  Increases  visiting  lee  for  home  health 
agencies  from  $18  to  $25  (MA) 

•  Increases  fees  for  physicians,  OP 
hospital  clinics,  and  hospital  ERs  (MP) 
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RHODE  ISLAND 

•  Adds  coverage  of  a  monthly  $35  per- 
sonal needs  allowance  (HB  5198) 

*  Established  a  different  rale  tor  ad 
mlnlstratively  necessary  days:  for  the  first 
25  days  payment  Is  60%  of  the  hospital's 
prospective  routine  costs;  tor  the  26th  day 
and  beyond,  payment  returns  to  the  normal 
payment  rate  as  determined  by  the  pros 
pectlve  hospital's  reimbursement  system. 
Effective  10/1/84  (MA) 

•  Started  a  lock-in  program  thul  Btllgnl 
high  utilizers  to  a  primary  physician  and  a 
primary  pharmacist.  Effectlvo  7/1/84  (MA) 

•  Creates  n  one  year  cash  bonus  program 
tor  long  term  AFDC  recipients  that  agroe  to 
forego  all  wottaru  benefits  except  medical 
covorago  (HI)  5096  LA) 

•  Received   renewal   lor    homo-  and 
communltybascd  services  walvor  (2176) 
that  provides  case  management,  home- 
maker  and  other  sorvlcos  to  the  Jincd  and 
tho  dlmblud,  Ettoctlvo  1/1/65  (MA) 

SOUTH  CAROLINA 

•  Expands  IP  hospital  days  from  28  to  60 
lor  EPSDT  clients  (MA) 

•  Expands  eligibility  to  Include  AFDC- 
Unemployed  Parents  program.  Effective 
7/1/65  (HB  2116  LA) 

•  Increases  the  AFOC  standard  ot  need.  Ef- 
fective 7/1/85  (HB  2118  LA) 

•  Directs  the  agency  to  adopt  a  prospec- 
tive payment  system  tor  IP  hospital  ser- 
vices, a  utilization  review  program,  a 
preadmission  screening  program,  and  other 
cost  containment  measures  (HB  2118  LA) 

■  Hcqulrcs  pre  admission  launrntory  work 
for  elective  procedures.  Effectlvo  7/1/05 
(MA) 

•  Hestrlcts  weekend  IP  hospital  admis- 
sions lor  elective  procedures.  Elfoctlve 
7/1/85  (MA) 

•  Requires  OP  surgery  tor  speclllod  pro- 
cedures In  the  absence  of  contraindica- 
tions. Effective  7/1/85  (MA) 

•  Provides  civil  and  criminal  penalties  tor 
provider  and  recipient  fraud  (SB  245) 

SOUTH  DAKOTA 

•  Adopts  a  ORG  payment  system  tor  IP 
hospital  services  (MP) 

•  Repeals  county  contribution  requirement 
for  Medicaid  funding  (HB  1013  LA) 

TENNESSEE 

•  Increases  AFDC  payment  standard  to  a 
minimum  ot  45%  ot  the  standard  ot  need 
(HB  84  LA) 

•  Removes  ages  restrictions  lor  skilled 
nursing  patients.  Effective  7/1/65  (MA) 

•  Adds  children  under  the  age  of  18  In  in- 
tact families  (Ribicoff  children)  (HB  84  LA) 

•  Extends  eligibility  to  out-ol-state,  new- 
ly adopted  children  (SB  89) 

•  Provides  for  AFDC  recipients  of  6  months 
or  longer  to  gradually  lose  cash  payment 
benefits  through  a  sliding  fee  scale  when 
they  exceed  AFDC  Income  standards  (75% 
tor  3  months,  50%  tor  3  months  and  25% 
lor  last  3  months  (SB  487  LA) 

•  Creates  a  hospital  rate  sotting  commis- 
sion (HB  840,  SB  336) 
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TEXAS 

•  Prohibits  funding  of  any  abortions  on 

l?9?) 

•  Expands  optomotrlo  services  to  Inoludt 
replacomonl  and  post  surgical  prostltotit 
oyoglassos  and  lonsos  (MP) 

•  Creates  a  limited  medically  needy  pro 
gram  tor  children  under  age  18  and  preg 
nanl  women,  which  provides  the  same  ser- 
vices as  the  categorically  needy  compo' 
in  mi  ol  Medicaid,  effective  1/1/85  (MA) 

•  Extends  eligibility  to:  pregnant  women, 
both  single  and  In  2<parenl  (Intact)  families; 
to  a  newborn  child  born  to  a  mother  eligible 
(or  Medicaid;  and  children  In  ?  parent  (In 
lad)  families  (Rlblcoft  children)  (MA) 

•  Increases  the  Income  eligibility  celling  (or 
nursing  home  care  to  $633.50,  tor  medical 
assistance  only  (MA) 

•  Provides  additional  reimbursement  to 
hospitals    providing   a  disproportionate 
shBre  ol  care  to  the  medically  Indigent 
(MA) 

•  Establishes   EAC   criteria   for  drug 
payments  (MA) 

•  Sets  a  MAC  policy  tor  cerlaln  drug  pro- 
ducts to  promote  Increased  use  of  generic 
drugs  (MA) 

•  Reimburses  hospices  tor  services  nor- 
mally delivered  by  other  Medicaid  pro- 
viders (SB  861) 

•  Requires  SNFs  to  be  Medicare  certified 
(MA) 

•  Clarifies  resident  and  provider  rights  ant 
responsibilities  for  ICF/MR  resident's  per- 
sonal funds  and  property  (MA) 

•  Applies  the  6  bed  or  less  rule  in  the 
ICF/MR  program  to  state  schools  (MA) 

•  Establishes  penalties  tor  provider  fraud 
(SB  938) 

•  Establishes  an  office  of  third  party 
liability  resources  to  enhance  the  iden- 
tification and  collection  of  TPL  funds  (HB 
2154) 

•  Directs  the  agency  and  the  Department 
of  Mental  Health  and  Mental  Retardation  to 
collaboratively  plan  for  Increasing  and 
redirecting  Medicaid  funds  to  encourage 
community-based  residential  services  lor  a 
person  with  mental  disabilities  (SCR  127 
LA) 

•  CON  program  expires  9/1/85 

•  Received  approval  tor  a  Model  waiver 
and  a  home-  and  community-  based  ser- 
vices waiver  (2176)  for  ICF/MR  eligible* 
(MA) 

UTAH 

*  Reduces   Iho   number  uf  Individual 
psychotherapy  days  from  1?  1o  9  (MA) 
■  Drops  copny  roqulromenls  (MA) 

•  Provides  a  single  lee  for  certain  pro- 
cedure codes  regardless  of  whether  the 
procedure  Is  performed  by  a  physician, 
podiatrist,  or  an  independent  lab.  Effective 
11/19/84  (MA) 

•  Prohibits  denial  ol  health  insurance 
benefit  payments  to  Medicaid  recipients 
(HB  188) 

•  Adopts  an  'open'  formulary  tor  drug 
prescriptions  (MP) 

•  Directs  the  state  to  study  the  residential, 
medical,  and  therapeutic  needs  of  nursing 
home  recipients  having  a  diagnosis  of  men- 
tal illness  (HB  412  LA) 

•  Eliminated  CON  program.  Effective 
12/31/84 

VERMONT 

•  Prohibits   nursing   homes  from 
discriminating  in  their  admission  policies 
against  Medicaid  recipients  (HB  386) 

VIRGINIA 

•  Exempts  traniler  of  assets  Into  Ir- 
revocable burial  trust  funds  If  the  value  of 
Iho  trust  when  added  to  all  other  Irrevoca- 
ble orrongemcnts  for  burial  and  the  face 
value  ol  ill*-  Insurance  does  not  exceed 
$1,300  (HB  426  LA.  Chap.  535.  Laws 
19B5) 

•  Exempts  from  resources  during  eligibility 
determination,  property  contiguous  to  the 
applicants  homeslle  If  the  property  does 
not  exceed  $5,000  (HB  473  LA,  Chap. 
564,  Laws  1965) 

•  Adds  children  placed  in  foster  homes 
or  private  institutions  (HB  387) 

•  Increases  drug  dispensing  fee  to  $3.40 
for  legend  drugs  (Effective  6/30/85)  MA 

•  Establishes  a  joint  legislative  subcommit- 
tee to  study  the  needs  of  machine-depen- 
dent individuals  and  whether  the  state 
should  apply  for  a  model  home-  and  com- 
munity- based  services  waiver  (SJR  99 
LA) 

•  Memorializes  the  U.S.  Congress  to  main- 
tain its  support  lor  home-  and  community- 
based  care  by  continuing  the  Medicaid 
2176  waiver  program  (SJR  63  LA) 

•  Establishes  a  joint  legislative  subcommit- 
tee to  study  the  needs  of  machine-depen- 
dent Individuals  and  whether  the  state 
should  apply  for  a  model  home-  and  com- 
munity-based services  waiver  (SJR  99  LA) 
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VIRGINIA  continued 

•  Increases  medically  needy  resource 
standards  to  $1,600  tor  an  individual, 
and  $2,400  tor  a  couple  (MP) 

WASHINGTON 

•  Permits  coverage  of  dental  services  and 
routine  loot  care  II  funds  are  specifically 
appropriated.  These  services  are  not  fund- 
ed in  FY  86.  (HB  500  LA.  Chap.  5,  Laws  of 
1965) 

•  Imposes  a  $0.50  copay  on  prescription 
drugs  and  limits  coverage  ol  legend 
drugs  to  S30  per  month  (SB  3424) 

•  Authorizes  the  option  to  continue 
coverage  of  recipients  who  have  lost 
Medicaid  eligibility,  but  have  not  completed 
a  current  6-monlh  enrollment  In  a  managed 
health  care  system  (le,  a  HMO).  The  agen- 
cy Is  not  exercising  the  option  In  1965.  (HB 
500  LA,  Chap.  5,  Laws  1985) 

•  Expands  the  list  of  services  which  can 
be  extended  to  the  medically  needy  to  in- 
clude rehabilitation  services  and  other  ser- 
vices for  which  funds  are  specifically  pro- 
vided In  the  omnibus  appropriation  act.  (HB 
500,  Chap.  5,  Laws  1965) 

•  Cavers  pregnant  women  (HB  500,  Chap, 
5,  Laws  19B5) 

•  Permits  the  voluntary  assignment  oi  a 
primary  family  home  (transfer  ot  assets) 
to  a  child  who  has  resided  in  the  home  tor 
5  years  immediately  preceeding  the  as- 
signment (SB  3385) 

•  Began  certifying  nonprofit  organizations 
as  providers  ol  nonemergent  transportation 
(MA) 

•  Adopts  a  ORG  payment  system  for  IP 
hospital  services.  Effective  1/1/85  (  A) 

•  Prohibits  nursing  homos  from  discrimi- 
nating against  Medicaid  patients  bused  on 
payment  sourco,  and  against  requiring  any 
fee  from  Modlcald  patlnnts  In  excess  ol 
Medicaid  payment  or  deposit  (LA) 

•  Contlnuos  the  throe  1-yanr  respite  cars 
sorulces  dnmonstrnllon  projects  lor  an  ad- 
ditional yonr (LA) 

WEST  VIRGINIA 

•  Permits  family  members  and  others  to 
make  supplemental  payments  to  personal 
care  homes  to  supplement  state  pay- 
ments (SB  456.  HB  1674) 

•  Directs  an  agency  advisory  council  to 
update  the  Medicaid  nursing  homo  man- 
ual (HB  1348) 

•  Directs  the  agency  to  pay  physicians 
and  dentists  within  60  days  or  pay  an 
18%  penalty  (HB  2096) 

•  Delegates  authority  to  tho  attorney 
general  to  initiate  fraud  and  abuso  Inves- 
tigations and  prosecutions  (SB  676,  HB 
1892) 

•  Empowers  the  Health  Care  Cost  Review 
Authority  to  promulgate  rules  Implomont- 
ing  a  UR  and  quality  review  program. 
(HB  1614) 

•  Establishes  the  Indigent  caro  fund  financ- 
ed by  stale  appropriations  and  an  assess- 
ment on  hospital  not  revenues  loss  expen- 
ditures and  taxes.  Tho  fund  shall  Inlllally  be 
used  to  finance  the  reinstatement  ol  ser- 
vices cut  In  1961  (HB  1424  LA) 

July  1985 


23 


POLICIES  AFFECTING 
BENEFITS 

POLICIES  AFFECTING 
ELIGIBILITY 

POLICIES  AFFECTING 
REIMBURSEMENT 

EFFORTS  TO  IMPROVE 
ADMINISTRATION 
&  MANAGEMENT 

OTHER 
STRATEGIES 

WISCONSIN 

•  Restores  the  personal  needs  allowance 
to  $45  (trom  $40}  (SB  162) 

•  Excludes  burial  trusts  from  resource 
determination  (AB  169) 

•  Excludes,  tor  up  lo  9  months,  excess 
real  poroporty  trom  eligibility  determina- 
tion if  the  applicant  agrees  to  make  a 
iiutitt  hiilii  effort  to  sell  llw  real  property 
(AB  169) 

•  lwiu,isti\  llw  iiinss  At  DC  Income  limit 
trom  150%  to  185%  of  the  standard  of 
need  (AH  169) 

•  Extends  an  additional  12  months  ot 
ollgibllity  lo  an  At  DC  family  th.it  loses 
eligibility  as  a  rosult  ot  the  termination  ot 
earned  income  disregards  (AB  169) 

•  Provides an  additional  4  calendar  mon- 
ths ot  eligibility  for  persons  otherwise 
rendered  ineligible  t>y  receipt  ot  child  or 
spousal  support  II  tho  person  received 
AFDC  In  at  least  3  or  more  of  the  last  6 
months  Immediately  following  the  month 
in  which  thai  eligibility  begins.  (AB  169) 

•  Increases  by  vc,ul\>  mnomonts,  the 
resource  limitations  lot  slnqle  persons  lo: 

In  1985,  $1,600 
In  1986,  $1,700 
In  1987,  $1,800 
in  tofin  ci  onn 

III  1 1'Otl,  J>  f ,  'IUU 

Alter  Decornbor  31,  1988,  $2,000. 

limitations  lor  a  tarnlly  ol  2: 

In  1985,  $2,400 

In  1986,  $2,550 

In  1987.  $2,700 

In  1988.  $2,850 

In  1989,  $3,000. 
(AB169) 

•  Permits  the  stale  to  increase  the  max- 
imum number  ol  statewide  nursing  borne 
beds  to  account  tor  the  permanent  con- 
version to  a  nursing  home  ol  a  hospital  ol 
less  than  50  beds  (SB  97) 

WYOMING 

•  Adds  coverage  of  mental  health  centers 
and  clinics  (HB  449) 

•  Reimburses  ambulatory  surgical  cen- 
ters /MB  96,  HB  257) 

•  Subrogates  recipients  rights  to  third  par- 
ty benefits  (SB  106  LA,  Chap.  51,  Laws 
1985) 

APPENDIX 
INDIGENT  CARE 
PROPOSED  and  ADOPTED  LEGISLATION 
and 

STUDY  COMMISSIONS  of  1985 


INTRODUCTION 

in  1985,  slates  continued  to  devote  a  considerable  amount  oi  attcn 
Hon  to  the  issue  of  providing  health  care  to  the  medically  indigent. 
Although  the  term  "medically  indigent"  is  difficull  to  define,  ii 
usually  refers  to  those  low-income  individuals  who  are  uninsured  and 

noi  eligible  for  a  federally-supported  program  such  as  Medicaid,  it  is 

important  to  note  even  insured  Individuals  may  become  medically  in- 
digent iluc  to  high  medical  care  expenses  and  inadequate  health  in- 
surance coverage. 

The  term  'stale  Indigent  care  programs'  refers  to  those  state-  or 
county-funded  programs  that  directly  provide,  or  reimburse  pro- 
viders, for  individuals  unable  to  afford  needed  medical  care.  Quite 
often  such  a  program  is  the  medical  care  component  of  a  stale's 
genera]  assistance  program  for  low-income  people. 


The  appendix  lists  legislative  or  executive  branch  activities  in  the 
following  manner: 

LAWS:  Lists  important  changes  in  the  states  indigent  care  program. 
STUDIES:  Lists  those  states  that  are  studying  the  issue  under  a  task 
force  or  some  lype  of  commission. 

BILLS:  Lists  important  legislation  that  was  considered  during  the 
1985  legislative  session,  or  is  being  considered  in  those  states  still  in 
session. 

Finally,  major  bills  that  could  have  a  significant  impact  on  health 
care  for  the  indigent,  such  as  catastrophic  health  care  or  risk  pools 
were  included. 

For  a  complete  description  of  state  indigent  care  programs  see  Slate 
Proi;rams  of  Assistance  for  the  Medically  Indigent,  published  by  the 
Intergovernmental  Health  Policy  Project. 


ALABAMA 
BILLS 

HB  144  Clarifies  county  and  hospital  responsibilities  for  providing 
medical  care  to  the  indigent. 

11  Directs  the  state  to  adopt  rules  which  provide  a  statewide  eligibility 
standard  for  medical  indigency  (by  October  1,  1985) 

2)  All  hospitals  in  Alabama  are  required  to  provide  at  least  3  percent  of 
total  hospital  gross  revenues  to  medically  indigent  residents. 

•  Failure  to  meet  the  3  percent  results  in  a  $100,000  fine  in  addition 
to  payment  of  the  amount  short  of  the  required  3  percent. 

•  Proprietary  hospitals  are  credited  up  to  1  percent  for  any  state  or 
local  tax  payment. 

•  Hospitals  not  meeting  the  3  percent  may  not  be  fined  if  a  "good 
faith"  attempt  is  shown. 

3)  Each  county  is  responsible  for  certifying  claims  presented  by  hospitals 
for  payment;  and  for  determining  the  manner  of  funding  medical  care  for 
the  indigent. 

•  The  county  may  appoint  a  county  indigent  care  board;  if  it  does  not. 
the  county  commissioners  must  perform  the  duties. 

•  Reimbursement  shall  be  the  average  Medicare  per  diem  paid  in  the 
county;  such  reimbursement  shall  recognize  all  direct  costs, 
overhead,  utilities,  and  salaries. 

•  Reimbursement  is  limited  to  those  hospitals  that  devoted  5  percent 
of  their  previous  annual  gross  revenues  for  care  to  the  indigent. 

4)  Any  surplus  in  the  indigent  care  fund  is  earmarked  for  indigent  care. 

5)  A  hospital  will  not  be  held  liable  when  requesting  the  indigent  patient 
return  to  the  county  of  residence,  if  the  medical  staff  determines  the  in- 
digent's condition  was  not  life  threatening. 

6)  Disputes  between  county  and  hospitals  are  resolved  by  the  circuit 
court.  Taxes  for  funding  county  hospitals  cannot  be  redirected  to  out-of- 
county  residents. 

ALASKA 

BILLS 

HB  276  Authorizes  the  Department  of  Health  to  establish  a  sliding  fee 
schedule  for  homemaker,  home  health  and  home  health  nursing  services. 

ARIZONA 
BILLS 

SB  1226  Prohibits  counties  from  reducing  the  eligibility  standards,  benefit 
levels  and  categories  of  services  for  hospitalization  and  medical  care  of  the 
indigent  sick,  that  were  in  effect  on  January  1,  1981. 


ARKANSAS 

LAWS 

HB  468,  ACT  411,  page  1045,  Laws  of  1985  Creates  the  Arkansas  In 
digenl  Health  Care  Program,  (he  Indigent  Health  Care  Investment  Trust 
Fund,  and  the  Indigent  Health  Care  Fund.  The  Federal  Medicaid  Rebate  to 
Arkansas  for  fiscal  year  1984  shall  be  deposited  along  with  any  appropria- 
tions from  the  slate  General  Assembly,  into  the  Investment  Fund.  These 
funds  shall  be  invested  in  such  a  manner  that  the  principal  and  interest 
payments  resulting  from  the  investments  may  be  transferred  to  the  Health 
Care  Fund  as  determined  by  the  Indigent  Health  Care  Advisory  Council, 
Although  the  Advisory  Council  and  the  Department  of  I  lumaii  Services  are 
charged  with  the  responsibility  of  developing  the  Indigent  I  icalth  Care  Pro 
gram,  the  law  gives  priority  in  the  expenditure  of  monies  to  those  programs 
that  have  the  benefit  of  matching  federal  funds  (such  as  Medicaid).  The 
state  agency  and  the  Council  shall  establish  policies  anil  regulations  that: 

•  defines  medical  indigency 

•  sets  as  the  highest  service  priority,  the  utilization  of  preventive  and 
primary  care  services 

•  requires  hospitals  to  provide  tin  established  level  of  charily  care  as  a 
condition  of  receiving  Indigent  Health  Care  Program  funding 
(hospitals  paying  taxes  arc  to  be  given  certain  credit  for  charity  care), 
and 

•  coordinates  indigent  health  care  services  with  existing  primary  care 
services  and  public  and  community  health  care  clinics  (with  priority 
given  to  systems  delivering  obstetrical  and  child  health  services) 


CALIFORNIA 
BILLS 

AH  12  Transfers  financial  responsibility  for  medically  Indigent  adults 
back  to  the  state. 

AB  104  Makes  funding  transfer  changes  in  the  County  Health  Services 
Fund. 

AB  648  Extends,  until  June  30,  1987,  the  requirement  that  counties  cover 
indigents  meeting  income  and  resource  requirements  of  the  Mcdi-Cal  pro- 
gram. 

AB  1175  Mandates  that  any  significant  diviations  from  the  county  health 
services  plan  must  be  reported  to  the  state  on  a  quarterly  basis,  antl  extends 
the  requirement,  to  June  30,  1987,  that  counties  cover  medically  indigent 
adults— individuals  meeting  income  and  resource  requirements  of  Mcdi- 
Cal. 

I 


Alt  986  Increases  stale  funding  lor  medically  Indigcnl  adults  thai  arc  a 
responsibility  of  the  county  from  7<>  percent  of  historical  costs  to  85  percent 
(a  subsequent  committee  amendmcnl  raised  the  percentage  rate  to  too),  in 
the  original  hill,  the  stale  would  reimburse  loo  percent  of  counties'  costs 
above  $25,000  for  any  Indigent  person  (a  subsequent  committee  amendmcnl 
deleted  ilus  provision).  The  hill  also  sets  minimum  eligibility  and  benefit 
standards  lor  counties. 

All  10,11  Requires  the  slate  to  study  and  rcporl  on  an  equitable  system  for 
county  rclmburscmenl  to  providers  for  emergency  care  provided  lo  medical- 
ly Indigcnl  udulls,  regardless  of  whether  the  provider  is  pari  of  ihc  county's 
delivery  system. 

SB  266  Requires  counties  lo  reimburse  providers  outside  of  ihc  county 
delivery  system  thai  render  emergency  care  lo  eligible  indigents  because  Ihc 
county  has  fiilled  lo  fulfill  its  obligations  to  furnish  reasonably  accessible 
emergency  services. 

All  1430  Requires  counties  and  cities  within  counties  to  provide  health 
services  to  all  residents  who  are  Incapacitated  by  disease  and  have  been 
refused  trcatmcnl  by  private  facilities. 

All  2IMI4  Establishes  an  Uncompensated  Care  Account  within  the  County 
lleallh  Services  Fund,  I  hc  fund  is  financed  by  an  annual  assessmenl  on 

clinics  and  health  facilities  not  operated  by  public  entitles.  The  Office  of 
Statowide  I  Icnlth  Planning  would  make  quarterly  distributions  to  the  health 
facilities  and  clinics  (again,  not  Operated  by  public  entities)  thai  provide 
higher  levels  of  uncompensated  care  within  a  health  service  area.  The  bill 
defines  medically  indigcnl,  but  docs  not  contain  n  specific  numerical  assess- 
ment. 

All  201V  Establishes  a  2-year  pilot  project  In  Los  Angeles  County  to  sludy 
Ihc  effects  of  eliminating  copaymcnts  for  indigcnl  women  seeking  prenatal 
core.  Eliminates  Ihc  requirement  thai  counties  contracting  with  the  state  foi 
the  administration  of  the  indigcnl  care  program  must  finance  the  ad- 
ministrntive  costs  through  the  County  Health  Services  Fund. 
All  1159  Increases  Mcdl-Cal  payments  for  outpatient  hospital  services 
provided  by  hospitals  on  the  following  basis:  increases  payments  by  25  per- 
cent lor  hospitals  with  a  disproportionate  share  of  low-income  patients 
share  between  .11  pel  cent  and  50  percent;  and  increases  payment  by  50  per- 
cent for  hospitals  with  a  disproportionate  share  of  low-income  patients  in 
excess  of  50  percent. 

Sll  1.127  Requires  Mcdl-Cal  lo  pay  Ihc  health  insurance  premiums— for  a 
period  of  up  to  .16  months— of  an  individual  suffering  from  a  catastrophic 
illness  if  the  individual:  was  enrolled  in  an  insurance  plan  through  his/her 
place  of  employment;  has  the  right  lo  conversion  of  coverage;  and  is  no 
longer  employed. 


SB  1328  Extends  Medi-Cal  (stale-only)  eligibility  to  persons  meeting 
specified  income  and  resource  requirements,  and  who  have  been  diagnosed 
as  having  a  catastrophic  degenerative  illness,  the  cost  of  care  of  which  is  at 
least  $15,000  per  year,  and  I  he  mortality  rale  of  which  is  at  least  90%  within 
the  firs!  3  years  after  diagnosis.  . 

All  2388  Declares  the  intent  of  Ihc  legislature  lo  enact  provisions  which 
will  reduce  nonessential  administrative  requirements  in  the  use  of  state 
funds  for  Ihc  operation  of  county  health  services  programs. 
SB  70  Establishes  a  grant  program  of  $5  million  to  assist  community  and 
free  clinics  providing  primary  health  care  at  low-cost  to  the  medically  in- 
digent and  medically  underserved  population. 

Sll  1161  Transfers  responsibility  for  indigent  pregnant  women  from  state- 
only  Medi-Cal,  lo  state-federal  Title  XIX  Medi-Cal.  Also  extends  definition 
of  medically  indigent  adult  (state-only  Medi-Cal)  to  include  persons  receiv- 
ing in-home  supportive  services. 

AB  361  Requires  counties  to  develop  a  program  that  would  assist  every 
potentially  eligible  aged,  blind  and  disabled  person  or  veteran  who  receives 
county  aid,  in  applying  for  Old-Age,  Survivors,  and  Disability  Insurance 
benefits,  veterans  benefits,  or  Supplemental  Security  Income/State  Sup- 
plementary Payment  benefits. 


COLORADO 
LAWS 

SB  21,  New  Laws  Page  145  Requires  greater  non-Denver-Boulder-Metro 
area  (out  state)  representation  in  the  provide  contracts  under  the  state  in- 
digent care  program. 

STUDIES 

HJR  1025,  Adopted  Establishes  an  interim  legislative  study  committee  on 
medical  care  cost  containment  to  evaluate  mechanisms  to  pay  for  the  health 
care  costs  of  medically  indigent,  uninsured,  or  under  insured  patients,  in- 
cluding methods  lo  distribute  the  burden  of  such  care.  In  addition,  the  com- 
mittee is  to  study  alternative  methods  of  funding  catastrophic  illness,  and 
evaluate  the  availability  of  comprehensive  health  coverage  for  the  self- 
employed  and  small  business  employees. 

BILLS 

SB  17  Makes  several  reforms  in  the  slate  indigent  care  program.  The  bill 
program  would  adopt  two  methods  of  service  delivery:  a  case  management 
system  for  providing  services  to  children  under  the  age  of  18  and  pregnant 
women;  and  emergency  care  for  ail  other  eligibles.  To  receive  reimburse- 
ment under  the  program,  providers  must  be  awarded  contracts  won  on  a 


competitive  bid  basis.  Participating  providers  must  use  a  fee  scale  based 
a  person's  ability-to-pay. 

HB  1364  Authorizes  the  use  of  state  funds,  under  the  state  indigent  c 
program,  for  medical  services  necessary  to  prevent  the  death  of  the  won 
or  the  unborn  child. 


CONNECTICUT 
BILLS 

HB  5203,  SB  5139  Establishes  a  Pharmaceutical  Assistance  for  the  Aged 
Program. 

HB  5118  Directs  the  state  to  establish  a  program  that  offers  health  in- 
surance to  unemployed  individuals  at  group  rates. 

HB  6361    Establishes  a  study  commission  to  examine  the  feasibility  of  the 
state  assuming  local  funding  for  the  general  assistance  program. 
SB  604    Requires  hospitals  to  document  attempts  to  obtain  payment  before 
municipalities  are  liable  for  payment. 

HB  6226  Establishes  the  state  as  financially  responsible  for  financing  in- 
patient hospital  bills  incurred  by  general  assistance  recipients. 
SB  76  Provides  health  insurance  coverage  for  six  months  for  former 
AFDC  recipients  not  yet  qualifying  for  employer-based  health  insurance. 
HB  6572  Centralizes  administration  of  the  state-county  indigent  care  pro- 
gram under  one  state  agency. 

HB  7432  Transfers  responsibility  for  determining  the  provider  fee 
schedule  under  the  state  indigent  care  program  from  the  Office  of  Policy 
and  Management  to  the  Commissioner  of  Income  Maintenance. 


FLORIDA 
BILLS 

HB  177,  SB  776    Requires  hospitals  that  operate  a  full-time  emergency 

room  service  to  admit  any  person  needing  hospitalization,  as  determined  by 

a  licensed  hospital  physician,  regardless  of  ability  to  pay. 

HB  512    Eliminates  one  year  residency  requirement  for  indigents  seeking 

admission  to  a  hospital  within  the  West  Orange  Memorial  Hospital  Tax 

District. 

HB  1025  ,  SB  343  Allows  a  county  to  establish  a  program  to  provide 
group  health  insurance  coverage  or  HMO  membership  for  an  alien  who 
resides  in  the  county,  has  resided  in  the  U.S.  for  less  than  3  years  and  is 


residing  in  the  U.S.  under  a  sponsorship  of  a  person.  Financing  of  the 
premiums  shall  be  50  percent  from  the  recipient;  25  percent  from  the  stair; 
and  25  percent  from  the  county. 

Ill)  8811  Exempts  community  health  centers  from  the  Public  Medical 
Assistance  Trust  Fund  hospital  assessment. 

SB  902  Amends  existing  statute  prohibiting  n  hospital  from  denying  treat- 
ment to  a  person  with  an  emergency  condition.  The  bill  would  prohibit  n 
hospital  from  denying  emergency  treatment  foi  any  reason  ami  prohibit  a 
hospital  from  transferring  any  such  person.  Hospitals  would  also  he  pro 
hibited  from  inquiring  into  the  patient's  financial  condition  prior  lo  render- 
ing emergency  care. 


GEORGIA 
LAWS 

HB  483,  Law  of  1985  Adopts  legislation  requiring  hospitals  lo  reporl  cer- 
tain financial  data  lo  the  slate  health  planning  agency,  as  recommended  in 
the  report  of  the  Join!  Legislative  Hospital  Care  lor  the  Indigent  Study 
Committee,  November  1984.  Each  hospital  is  required  lo  submit  a  scml 
annual  report,  covering  the  proceeding  six-month  period,  of  the  following 
information: 

•  Total  gross  revenues 

•  Dad  debts 

•  Amount  of  free  care  extended,  excluding  bad  debts 

•  Contractual  adjustments 

•  Amount  of  care  provided  under  a  Hill-Burton  rcquireincnl 

•  Amount  of  charily  care  provided  to  indigent  persons 

•  Amount  of  outside  sources  of  funding  (governmental,  philanthropic, 
etc.)  including  the  proportion  of  any  such  funding  dedicated  to  the 
care  of  indigent  persons. 

For  cases  involving  indigent  persons,  hospitals  are  required  lo  report: 

•  The  number  of  persons  Ireated 

•  The  number  of  inpatients  and  outpatients 

•  Total  patient  days 

•  The  number  of  patients  categorized  by  county  of  residence 

•  The  indigent  aire  costs  incurred  by  the  hospital  by  county  of 
residence 

The  law  also  defines  an  indigent  person  as  having  a  maximum  allowable  in- 
come level  of  125  percent  of  the  federal  poverty  guideline.  In  the  event  the 
state  health  planning  agency  docs  not  receive  a  semi-annual  report  or 
receives  an  incomplete  report,  no  certificate  of  need  application  shall  he 
considered  complete  for  that  hospital. 
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nit  4H4  I. AW  (formerly  HB  487)  clarifies  (he  existing  law  governing 
reimbursement  by  counties,  lo  hospitals,  for  providing  cure  to  pregnani  in- 
digent women.  Current  law  prohibits  denial  of  such  care  by  hospitals. 
Amendments  include: 

•  Further  clarifies  reimbursement  methodology,  which  Eg  based  on  the 
Medicaid  rale; 

•  Defines  Indigency  as  the  Inability  to  pay  the  entire  cosl  of  care  and 
seis  an  Income  slandered  of  125  percent  of  the  federal  poverty  level  in 
effect  May  I.  1985; 

•  Requires  cost-sharing  for  those  indigents  with  incomes  between  100 
percent  and  125  percent  of  the  federal  poverty  level  in  effect  May  I, 
1985; 

•  Requires  the  hospital  to  certify  the  patient  claiming  indigency  is  not 
eligible  for  any  third  parly  coverage,  public  or  private; 

•  States  thai  by  acceptance  of  services,  the  indigent  assigns  the  rights  of 
third  party  recovery  to  the  county; 

•  Requires  the  indigent  patient  to  cooperate  in  the  identifying,  if 
necessary,  the  father  lor  purposes  of  repayment  for  the  cost  of  care; 
and 

•  Limits  provider  liability  for  rendering  care  as  required  under  this 
Statute  unless  there  is  gross  negligence  or  a  will  full  failure  lo  comply. 

BILLS 

lilt  561  Relieves  counties  with  hospitals  providing  emergency  services  lo 
pregnant  women  from  reimbursing  out-of-county  hospitals  for  such  ser- 
vices provided  to  residents. 

lilt  1008  If  Chatham  County  Hospital  Authority  emers  into  any  contract 
with  any  private  person,  firm,  or  corporation,  ;M  least  50  percenl  of  the 
gross  profit  derived  from  such  person  as  a  result  of  the  contract  shall  be 
paid  lo  the  hospital  authority  and  used  exclusively  by  the  authority  for  care 
to  the  medically  Indigent, 

Hit  556  would  have  created  a  health  care  program  for  indigent  persons. 
The  program  would  be  financed  by: 

•  A  hospital  license  fee  equal  to  5  percent  of  their  gross  revenue  (which 
excluded  county  payments  for  Indigents  treated  by  the  hospital; 

•  Counties  would  he  required  to  pay  the  greater  of  eithci  theii  current 
payment  amounts  to  hospitals  or  an  amount  equal  to  the  counties 
proportion  Of  State  properly  valuation  multiplied  by  15  percent  of  the 
funds  projected  annual  amount  estimated  at  $2.15  million);  and 

•  A  state  appropriation  (estimated  to  be  no  more  than  S4o  million) 
The  income  standard  for  indigency  would  be  150  percent  of  the  federal 
poverty  guidelines  and  recipients  would  be  responsible  for  at  least  10  per- 
cent of  the  cosl. 

The  House  Health  and  Ecology  Committee  shall  review  HB  556  and  project 
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(he  cost  of  providing  indigent  care  for  the  state,  and  recommend  the  best 
strategy  for  adopting  a  payment  plan  in  the  next  legislative  session. 
HB  1023  Limits  county  payment  for  indigent  care  to  the  actual  cost  incur- 
red by  the  hospital  authority  in  providing  such  services.  If  any  hospital 
enters  into  any  contract  with  any  private  person,  firm,  or  corporation,  at 
least  50  percent  of  the  gross  profit  derived  from  such  contracts  shall  be  paid 
to  the  hospital  authority  and  used  exclusively  by  the  authority  for  the 
medical  care  and  hospitalization  of  the  indigent  sick, 
lilt  81 1  Imposes  a  fair  share  hospital  assessment  for  the  purpose  of  expan- 
ding Medicaid  eligibility. 


ILLINOIS 

HI)  I  S 

SB  1185  Amends  the  hospital  licensing  act  to  prohibit  a  hospital  from 
refusing  to  admit  a  pregnant  woman  in  labor  because  she  is  medically  in- 
digent. The  bill  also  entitles  hospitals  to  receive  payment  for  such  services 
from  the  county  in  which  the  woman  resides. 

HB  488  Creates  the  Incentive  Pharmacy  Certificate  program  that  would 
provide  stale-issued  certificates  to  program  receipients  for  the  purchase  of 
prescription  drugs. 

HB  840,  HB  1874,  SB  181,  SB  117,  SB  1877  Corrects  an  oversight  in  the 
eligibility  standards  of  the  Pharmaceutical  Assistance  Act.  The  bill  would 
extend  eligibility  to  individuals  beginning  with  the  calendar  year  following 
the  year  in  which  a  person  reaches  age  65.  Currently  the  statute  uninten- 
tionally excludes  from  eligibility  those  persons  reaching  the  age  of  65  in 
1984  or  any  subsequent  year. 

HB  840,  SB  181  Increases  the  annual  income  eligibility  standard  for  the 
Pharmaceutical  Assistance  Act  from  $12,000  to  $15,000. 
HB  1229  Prohibits  the  termination  of  general  assistance  because  of 
residency  in  an  alcoholism  treatment  facility  or  program.  Provides  that  the 
first  $!00  of  general  assistance  due  to  a  recipient  shall  be  used  to  pay  a  por- 
tion of  the  costs  of  the  alcoholism  treatment. 

SB  1205  Creates  the  Catastrophic  Health  Insurance  Pool  (risk  pool)  for 
persons  unable  to  obtain  health  insurance  due  to  a  pre-existing  medical  con- 
dition. 

HB  1323  Raises  General  Assistance  payment  standard  to  100%  of  the 
need  standard. 

HB  475  Lxempts  from  eligibility  determination  for  the  Aid  to  the 
Medically  Indigent  Program,  medical  expenses,  health  insurance  premiums, 
and  benefits,  received  under  the  pharmaceutical  assistance  program. 


SB  1386  Creates  the  Health  Expense  Protection  Plan  (a  catastrophic  il- 
lness insurance  program).  The  program  would  pay  up  to  90%  of  hospital 
expenses  after  certain  copayments  are  met. 

HB  1876  Excludes  veteran  benefits  from  the  definition  of  income  under 
the  state  pharmaceutical  assistance  act. 


INDIANA 
BILLS 

HB  1486,  HB  1789  The  state  assumes  responsibility  for  financing  and  ad- 
ministering the  Hospital  Care  for  the  Indigent  Program  (HCIP).  Abolishes 
county  welfare  boards,  and  transfers  responsibility  for  duties  to  state- 
appointed  county  welfare  worker  effective  July  1986.  In  return,  counties 
assume  some  welfare  assistance  costs  for  the  AFDC  program. 
SB  268  Requires  the  state  to  pay  for  the  hospital  care  provided  to  in- 
digents who  are  injured  if  the  cause  of  the  injury  was  the  operation  of  a 
motor  vehicle. 

SB  379  Provides  for  additional  taxing  ability  on  property  for  county  fund- 
ing of  indigent  care  (medical  and  nonmedical). 

SB  510  Establishes  a  Medically  Needy  program  under  Medicaid.  Funds 
the  expansions  by  state  general  fund  and  hospital  assessment  (1.5  percent). 
Transfers  the  average  amount  counties  pay  for  the  current  hospital  care  for 
the  indigent  program  to  AFDC.  Abolishes  the  Hospital  Care  for  the  In- 
digent Program. 


KANSAS 
BILLS 

SB  131  Extends  period  of  recipient  ineligibility  for  welfare  fraud  convic- 
tion, from  12  months  to  36  months. 


LOUISIANA 
STUDIES 

SCR  91,  Adopted  1985  Requests  the  Department  of  Health  and  Human 
Resources  to  study  the  feasibility  and  profitability  of  leasing  the  manage- 
ment of  one  or  more  of  the  state  charity  hospitals  to  a  private  business 
enterprise.  The  report  is  due  January  1986. 


B1L1.S 

HB  102  Creates  the  Louisiana  Commission  on  Alternative  Health  Care 
Delivery  Systems  to  (he  Indigent.  The  16  member  commission,  appointed 
by  the  governor  and  confirmed  by  the  Senate,  is  to  be  stal  led  by  the  Depart 
ment  of  Health  and  Human  Resources.  The  Commission  is  charged  with: 

•  The  planning,  implementing  and  administering  of  the  termination  of 
the  state  charity  hospital  system  (Louisiana's  9-hospital  stale  indigent 
care  program)  by  January  I,  I9S7; 

•  Developing  a  central  automated  eligibility  inquiry  syslem  for 
Medicaid  recipients  anil  state  certified  medically  indigent  persons; 

•  Establishing  a  procedure  for  state  reimbursement  guarantees  to 
privately  owned  hospitals,  which  would  be  limited  lo40  percent  of  an 
indigent's  total  medical  charges;  and 

•  Adopting  standard  eligibility  criteria  for  the  medically  indigent, 
line  69   Creates  a  Commission  on  Alternative  Health  Care  Delivery 
Systems  to  the  Indigent  and  charges  the  commission  with  the  task  of  ex- 
amining and  developing  alternatives  lit  the  charily  hospital  system. 
HCR  78    Creates  the  Charily  Hospitals  Alternatives  Review  Commission 
to  explore  alternative  methods  of  managing  the  Charily  Hospital  system. 
HCR  45    Mandates  that  the  stale  shall  undertake  a  study  of  the  slate  chari- 
ly hospital  syslem  and  examine  the  feasibility  of  providing  state  payments 
lo  privately  owned  hospitals  for  service  deliver  y  to  Indigent  patients  within 
close  proximity  to  the  hospital. 

HB  591  (lives  indigent  persons  the  highest  priority  for  admission  to  Ihe 
stale's  Charily  Hospital  System. 


MARYLAND 
BILLS 

SB  339    Tics  Pharmaceutical  Assistance  for  Ihe  Aged  program  increases  in 
the  income  standards  to  the  lime  Social  Security  benefits  are  increased. 
HB  1003    Requires  the  stale  lo  pay  physician  fees  for  conducting  disability 
medical  examinations  on  general  assistance  applicants. 
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MASSACHUSETTS 
BILLS 

s  905,  HB  3365  Every  patient  shall  have  the  right,  if  refused  treatment 
because  of  economic  status,  to  safe  transfer  10  a  facility  which  agrees  to 
treat  the  patient,  The  transferrins  facility  is  responsible  for: 

1)  ascertaining  thai  (he  patient  can  be  safely  transferred; 

2)  contacting  the  facility  thai  will  treat  the  patient; 

3)  arranging  transportation;  and 

4)  accompanying  the  patient  en  route. 

lilt  4.14,  llll  1870,  III*  3703  Provides  medical  services  lo  the  homeless. 
SO  923  Requires  hospitals  receiving  reimbursement  for  bad  debt/charity 
enre  under  the  slate  rate  setting  met  danism  to  agree  nol  lo  refuse  to  treat  oi 
attempt  to  transfer  any  medically  Indigent  patient.  Such  actions  by  hospitals 
will  result  in  a  reduction  in  the  hospital's  bad  debt/charity  care  reimburse- 
ment. Bill  also  defines  medically  indigent  by  reference  lo  Medicaid  stan- 
dards and  Income  Hmil  Of  twice  the  federal  poverty  level. 
511  186  Prohibits  hospitals  from  refusing  to  treat  a  person  solely  on  the 
grounds  thai  he  cannot  afford  to  pay,  Also  requires  any  slate  agency  lo  take 
into  account  the  actual  cost  to  the  hospital  for  providing  free  medical  care, 
lilt  3304  Changes  the  Department  of  Public  Health  with  responsibility  for 
improving  access  to  prenatal  and  delivery  services  for  all  pregnant  women, 
i 1  pet  Inlly  pregnant  minors, 

nit  4055,  lilt  3703,  HD  3673   Adds  Inpatient  hospital  services  as  a  benefit 
under  the  general  assistance  program  (the  state  indigent  care  program), 
nit  H50   Requires  that  any  hospital  receiving  reimbursement  foi  bad  debt 
and/or  free  core  from  the  rate-setting  body: 

•  shall  not  deny  treatment  lo  a  medically  indigent  person 

"  shall  not  discharge  oi  transfer  a  patient  due  to  medical  indigency. 

•  shall  nol  icq  ties  t  a  pre-admission  deposit  from  a  medically  indigent 
person 

•  shall  nol  deny  medical  care  lo  any  person  with  an  urgent  medical  con- 
dition presenting  (hemsclf  to  an  emergency  room. 

The  bill  defines  a  medically  indigent  person  as  a  state  resident: 

1)  who  meets  the  Medicaid  resource  requirements; 

2)  whoso  after  tax  income  is  no  more  than  200%  of  the  current  federal 
poverty  guideline; 

3)  who  lacks  adequate  health  insurance;  and 

4)  is  ineligible  for  Medicaid 

The  bill  includes  a  spend-down  provision.  Hospitals  violating  any  provi- 
sion of  the  bill  will  be  subject  lo  a  reduction  in  the  hospital's  payment,  bas- 
ed on  the  severity  of  non-compliance. 
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Hit  3671  Establishes  a  program  that  issues  a  Certificate  of  Medically  In- 
digency to  certain  applicants  denied  eligibility  for  the  Medicaid  program.  A 
certificate  shall  be  issued  to  those  persons  meeting  Medicaid  asset  and 
resource  requirements  and  have  an  income  no  greater  than  3  times  the 
Medicaid  income  siandard. 

No  provider  participating  in  the  Medicaid  program  shall  refuse  to  provide 
medical  care  to  a  holder  of  a  Certificate  of  Medically  Indigency  due  to  an 
inability  to  make  advance  payments  for  all  or  a  portion  of  the  medical  care. 
No  provider  shall  refuse  to  negotiate  a  payment  plan  with  a  holder  of  a  cer- 
tificate.  Hospitals  receiving  payment  for  free  care  or  bad  debt  under  the 
stale  rate-setting  program  are  subject  to  similar  requirements. 


MINNESOTA 
BILLS 

IIF  443  Eliminates  employable  persons  from  general  assistance  eligibility, 
and  therefore  from  eligibility  for  services  under  the  state  indigent  care  pro- 
gram. 

SF  68U  Eliminates  presumption  of  eligibility  for  general  assistance  during 
limes  of  medical  emergency. 

SF  983  Permits  the  creation  of  a  pilot  project  to  provide  medical  care  for 
the  uninsured  poor.  The  program  is  to  encourage  preventive  ambulatory 
services  under  a  prepaid  approach.  The  state  shall  pay  up  to  25  percent  of 
the  premium  cost,  with  the  remaining  75  percent  from  the  indigent  and 
private  contributions. 


MISSISSIPPI 

BILLS 

HB  513  Directs  the  State  Hospital  Commission  to  reimburse  Delta 
Medical  Center  Burn  Center  for  treatment  and  hospitalization  of  indigent 
burn  patients.  Maximum  per  diem  payment  is  set  at  $875. 
HC'R  12  Creates  a  special  legislative  study  committee  to  examine  the  issue 
of  uncompensated  care  provided  by  hospitals.  A  special  advisory  commit- 
tee, consisting  of  public  and  private  health  groups,  is  to  assist  the  legislative 
committee.  A  final  report  is  due  July  1,  1986.  The  committee's  charge  is 
much  broader  than  uncompensated  care:  it  includes  several  references  to  in- 
digent care  policies. 


MISSOURI 
BILLS 

HB  189,  SB  71  Creates  a  pharmaceutical  assistance  for  the  aged  program 
entitled  Pharmaceutical  Assistance  for  the  Elderly. 

HB  702,  SB  364  Creates  three  advisory  committees  to  assist  the  state  in 
developing  regulations  governing  the  care  of  the  indigent.  The  committees 
are:  High  Risk  Obstetrical  Patient  Advisory;  High  Risk  Pediatric  Patient 
Advisory;  and  Facilities  and  Special  Services. 


MONTANA 
LAWS 

HB  843,  Chapter  670,  page  2925,  New  Laws  of  1985  Makes  major  revi- 
sions in  the  statute  regulating  county  general  relief  programs.  The  pertinent 
medical  indigency  provisions  include: 

•  Establishes  income  and  other  eligibility  standards  for  general  relief 
medical  services  (these  standards  are  more  restrictive  than  the  general 
relief  standards) 

•  Requires  a  person  have  a  serious  medical  condition  in  order  to  be 
considered  for  eligibility,  and 

•  States,  as  the  intent  of  the  legislature,  that  general  relief  medical 
assistance  is  not  intended  to  provide  catastrophic  medical  insurance 
to  non-indigent  persons. 

HB  817,  Laws  of  1985  Creates  a  comprehensive  health  association  and 
plan  to  provide  insurance  for  residents  not  eligible  for  traditional  insurance 
coverage.  The  law  spells  out  minimum  and  maximum  benefits,  services  lo 
be  included  in  the  plan— diagnostic  X-rays  and  oral  surgery  are  covered,  for 
example,  while  nursing  home  care  and  routine  pregnancy  and  well  baby  care 
are  not— and  premium  amounts.  An  eight-member  board,  consisting  of 
representatives  of  all  insurers,  professional  societies  and  health  service  cor- 
porations doing  business  in  the  state  plus  one  at-large  member— will  oversee 
the  non-profit  association's  work.  Each  participating  association  member 
will  share  in  losses  resulting  from  claims  and  also  in  operating  and  ad- 
ministrative expenses. 

HB  455  Payment  to  a  provider  under  the  General  Relief  program  is  con- 
sidered to  be  payment  in  full. 


NEBRASKA 
LAWS 

Lit  391,  Laws  of  1985  Establishes  a  comprehensive  health  Insurant  c  pool 
(risk  pool)  to  offer  health  insurance  to  stale  residents  who  have  been  re- 
jected coverage  by  an  insurer  due  lo  a  preexisting  medical  condition. 
(  overage  is  limited  to  S500.000  in  claims  per  person.  The  pool  shall  offer 
major  medical  coverage  and  lor  the  first  year  premiums  are  cupped  al  1 35Vo 
of  standard  individual  policies.  1  hen-alter,  the  rules  are  capped  al  l65°/o. 
The  risk  pool  is  to  be  operational  no  later  thai  January  I,  1987. 

STUDIES 

LR  157.  Laws  of  1985  The  Legislative  Public  Health  and  Welfare  Com- 
mittee shall  conduct  an  interim  study  lo  examine  the  need  to  alter  the  provi- 
sion of  medical  services  lo  the  medically  indigent. 


NEVADA 
LAWS 

AB  422  Chapter  629,  Laws  of  1985  Requires  counties  to  establish  a  fund 
for  medical  assistance  lo  indigent  people,  with  the  county  financing  the 
fund  with  an  ad  valorem  tax  of  $0,03  on  each  S 1 00  of  assessed  properly 
valuation.  The  funds  are  lo  finance  medical  care  provided  lo  county  in- 
digents. Of  the  ad  valorem  tax,  thrcc-tcnths  of  one  cent  per  %  100  of  assessed 
property  shall  be  deposited  in  a  statewide  fund, 
his  fund,  which  will  not  have  additional  financing  by  the  state,  shall  cover 
the  unpaid  hospital  costs  over  $25,000  that  is  incurred  by  a  recipient.  This 
latter  provision  is  limited  lo  those  counties  that  have  spcni  90°/o  of  their 
medically  indigent  fund, 

BILLS 

AB  144  Permits  a  privately  owned  health  facility  lo  refuse  lo  accept  as  a 
patient  a  particular  person  or  class  of  persons  within  the  category  of  pa- 
tients that  it  is  licensed  to  serve. 

SB  215  Mandates  I  hat  hospital  shall  provide  emergency  medical  care  lo  an 
indigent  person,  if  the  hospital  is  other  than  a  county  hospital  or  one 
designated  by  the  county  lo  provide  medical  services  to  indigent  or  needy 
persons,  such  care  must  continue  until  the  person  can  safely  and  prudently 
be  transported  to  the  county  or  other  designated  hospital.  The  county  is  not 
responsible  for  medical  care  provided  to  the  person  until  he  is  Iransferred  lo 
county  or  other  designated  hospital. 
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NEW  HAMPSHIRE 
STUDIES 

Sll  184,  Chapter  156  of  Laws  Of  1985  Creates  a  task  force  to  sludy  (he 
problem  of  providing  medical  care  for  the  indigent.  The  (ask  force  is  charg- 
ed to: 

•  determine  the  extent  of  the  problem; 

•  determine  the  characteristics  of  the  uninsured  and  the  impact  of  lack 
of  health  insurance  has  on  the  health  stains  of  the  uninsured; 

•  determine  the  provider  communities'  bad  debts  and  the  extent  of  cost 
shifting;  and 

•  determine  the  extent  to  which  patients  are  being  refused  care  or  arc 
hem]'  iiiiirJcncd  elsewhere. 

The  task  force  is  to  submit  a  report  to  the  governor  and  legislature  by 
January  I,  1986. 

DILLS 

SD  I    Clarifies  existing  town  responsibilities  for  indigent  persons. 
Sit  165    Creates  a  tusk  force  on  indigent  care  to  sludy: 

•  The  extent  of  I  he  problem  to  Inadequate  access  to  health  care  benefits 
.iiui  health  i  arc  reimbursement  plans 

•  The  characteristics  Of  those  persons  without  adequate  health  care 
benefits  and  the  impact  on  such  persons 

•  The  costs  to  the  provider  community  of  unpaid  health  care  bills,  and 

•  The  extent  to  which  patients  are  being  refused  care  Oi  being 
transferred  to  providers  who  will  not  refuse  them  health  care 

The  report,  which  is  to  include  proposals  to  distribute  the  burden  on  pro- 
viders more  equitably,  is  lo  be  submitted  the  legislature  and  governor  no 
later  than  January  I,  1987. 

■  Ill  762  Requires  hospitals  to  provide  emergency  medical  care  to  any  per- 
son requesting  when  the  medical  condition  may  result  in  death,  severe  il- 
lness, or  severe  injury. 

1111  476  Adds  as  a  standard  of  certificate  of  need  approval  the  degree  to 
which  [he  proposed  expansion  in  a  new  institutional  health  service  will  be 
accessible  to  persons  who  traditionally  are  medically  underserved, 


NEW  JERSEY 
BILLS 

All  1548  Raises  maximum  limit  on  income  for  the  Pharmaceutical 
Assistance  to  the  Aged  and  Disabled  program  to  $16,000  (from  $12,000). 
Establishes  a  schedule  of  copayments  based  on  the  recipient's  annual  in- 
come. 
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AB  2967  Increases  state  funding  for  the  General  Assistance  program— one 
of  two  state  indigent  care  programs—  from  75  percent  to  100  percent. 
AB  3107  Establishes  regulations  governing  reemployment  benefits  and 
health  insurance  coverage  for  unemployed  workers  from  a  company  that 
transfers  its  business  out  of  state.  Former  employees  are  entitled  to  have 
their  health  insurance  premiums  paid  for  a  maximum  of  12  weeks.  If  the 
business  is  declared  bankrupt,  the  premium  payments  will  be  made  from  a 
special  fund  financed  by  the  state. 

AB  1955  Provides  a  personal  needs  allowance  of  $35.00  to  non-Medicaid 
recipients  (i.e.,  recipient  under  a  state  indigent  care  program)  residing  in  a 
nursing  home. 


NEW  MEXICO 
LAWS 

MB  229,  Laws  of  1985  Defines  residency  in  a  county  as  a  minimum  of  six 
months  in  order  to  be  eligible  for  services  under  the  Indigent  Hospital 
Claims  Act.  Formerly  the  requirement  was  three  months. 

STUDIES 

HB  234,  Laws  of  1985  Creates  the  Health  Cost  Containment  and  Access 
Study  Committee.  The  committee  is  the  study,  among  other  issues, 
strategies  for  the  provision  of  health  care  to  the  medically  indigent  popula- 
tion. The  reporl  is  due  November  15,  1985. 

BILLS 

SB  136  Creates  a  health  planning  work  group  to  study,  among  other 
issues,  strategies  for  the  payment  of  health  care  to  the  medically  indigent. 


NEW  YORK 

BILLS 

At  last  count,  there  are  over  two  dozen  senate  and  assembly  bills  that  would 
establish  a  Pharmaceutical  Assistance  for  the  Aged  program.  Most  of  the 
bills  establish  a  program  similar  to  other  state  programs  where  the  state 
funds  the  prescription  drug  cost  of  low-income  elderly  residents. 
AB  1507,  AB  5787,  SB  4035  Creates  a  state  program  to  provide  prenatal 
care  to  pregnant  women  whose  income  is  150  percent  of  the  federal  poverty 
level.  Such  a  program  may  begin  as  a  pilot  project. 

AB  3531,  SB  2699  Sets  maximum  hospital  charges  for  low-income  mater- 
nity care  at  $250,  for  admissions  with  a  length  of  stay  less  than  six  days. 


AB  5657  Restricts  services  for  Home  Relief  recipients  (the  slate  indigent 
care  program)  to  those  inpatient  and  outpatient  hospital  services  that  arc- 
necessary  for  the  alleviation  of  severe  pain  or  conditions  which  may  result  in 
disability  or  death. 

AB  3504  Directs  the  court  in  a  divorce  decree,  to  extend  coverage  of  a 
parent's  health  insurance  policy  to  a  child  when  one  of  the  parents  policy 
permits  such  extension. 

SB  4035,  AB  5787  Creates  a  prenatal  care  program  that  would  provide 
comprehensive  prenatal  care  and  assistance  to  pregnant,  low-income 
women.  The  bill  also  establishes  a  grant  program  to  assist  public  education 
organizations  in  providing  information  on  prenatal  care  services  and  referr- 
ing persons  to  appropriate  providers.  The  delivery  of  services  shall  be 
located  in  areas  designated  as  having  high  levels  of  infant  mortality  and  low 
birth  weight  infants. 

SB  2270,  AB  3053  Establishes  a  program  for  repayment  of  medical,  den- 
tal, podiatry,  and  optometry  student  loans  by  providing  services  at  com- 
munity clinics  free  of  charge. 

SB  5189  Creates  an  unemployed  health  insurance  protection  plan  that  will 
offer  a  basic  health  plan  to  persons  receiving  unemployment  compensation. 
The  service  coverage  must  be  the  same  as  (hose  mandated  by  the  Medicaid 
program.  Premiums  for  the  policy  would  be  deducted  from  the  unemploy- 
ment check. 


OKLAHOMA 
LAWS 

HB  1222,  Laws  of  1985.  Establishes  a  check-off  for  donating  part  of  an 
individual's  state  tax  refund  for  the  Indigent  Health  Care  Fund,  and 
eliminates  the  requirement  that  counties  participating  in  the  Oklahoma  In- 
digent Health  Care  Program  must  contribute  to  the  Indigent  Health  Care 
Fund  an  amount  equal  to  3.5  mills  on  the  dollar  of  the  assessed  valuation  of 
all  taxable  property  in  the  county. 

BILLS 

HB  1304  Assesses  an  annual  $10  surcharge  on  each  health  insurance 
policy  issued  in  the  state  to  cover  costs  under  the  newly  (1984)crealed 
Oklahoma  Indigent  Health  Care  Act  (which  is  currently  unfunded). 
HB  1417  Allows  the  Capitol  Improvement  Authority  to  purchase  the 
University  of  Oklahoma  Hospital.  Earnings  from  investment  of  the  pro- 
ceeds shall  be  paid  to  the  State  Indigent  Care  Trust  Fund,  which  will  finance 
the  recently  enacted  (1984)  Indigent  Health  Care  Act. 
HJR  1031  Directs  the  sale  of  Oklahoma  Memorial  Hospital  (the  Universi- 
ty of  Oklahoma  Hospital)  to  the  Capitol  Improvement  Authority. 


OREGON 

BILLS 

Mil  2032  Imposes  an  unspecified  assessment  on  hospitals  to  finance  the 
Hospital  Medical  Assistance  Trust  Fund,  IV  fund  is  distributed  to 
hospitals  providing  uncompensated  care  to  uninsured  patients  below  151) 
percent  of  the  federal  poverty  line.  This  bill  also  creates  a  medically  needy 
program  that  does  not  cover  LTC  services. 

III!  2729  Reimburses  the  county  50  percent  of  expenditures  In  delivering 
approved  services  above  the  minimum  level  of  basic  health  services, 

PENNSYLVANIA 
BILLS 

HB  1 164  Creates  Hie  Health  Care  Cost  Reform  Commission  to  promote 
and  regulate  the  efficiency  of  health  care  providers  and  insurers. 
The  bill  would  establish  that  every  person  in  Pennsylvania  has  the  right  to 
receive  timely  and  appropriate  health  care  service  from  any  hospital 
operating  in  the  Commonwealth,  The  bill  would  require,  as  a  condition  Ol 
continuing  licensure,  thai  each  hospital  must  offer  and  provide  its  lull  range 
of  health  care  services  to  every  person  regardless  of  ability  to  pay.  Hospitals 
may  transfer  patients  only  in  instances  where  the  hospital  lacks  the  staff  or 
facilities  to  properly  render  definitive  treatment. 

An  indigent  care  pool  is  created  to  reimburse  hospitals  thill  provide  a 
disproportionate  share  of  health  care  to  the  medically  indigent.  The  Health 
Care  Cost  Reform  Commission  shall  administer  the  indigent  care  pool  and 
shall  develop  a  formula  lor  distributing  the  funds.  To  be  eligible  to  receive 
funding,  a  hospital  must  provide  certification  that  it  met  all  its  obligations 
under  the  Hill-Burton  Act.  Recipient  eligibility  is  extended  to  those  persons 
whose  total  income  is  less  than  two-thirds  of  the  statewide  average  weekly 
wage. 

The  Indigent  Care  Fund  is  financed  by  a  hospital  assessment,  a  health  in- 
surer assessment,  and  stale  appropriations.  Each  hospital  shall  a  tally 

contribute  1%  of  its  gross  operating  revenue  to  the  Indigenl  Care  Fund. 
Hospitals  which  expend  more  than  3%  of  their  gross  operating  budget  on 
providing  health  care  to  the  medically  indigent  are  entitled  to  a  $1  credit 
towards  its  Indigent  Care  Fund  contribution  for  every  $1  in  excess  of  its 
3%.  The  Commonwealth  shall  contribute  an  amount  equal  to  80%  of  the 
hospital  contributions  and  every  health  care  insurer  shall  contribute  0.3% 
(three-tenths  of  one  percent)  of  their  health  insurance  revenues. 
SB  738  Creates  the  Optical-Aural  Assistance  to  the  Aged  program  which 
reimburses  providers  for  car  and  eye  examinations,  eyeglasses  and  hearing 
aids. 

HB  1353    Establishes  the  Homeless  Intervention  program. 
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Pennsylvania  has  several  hills  thai  would  amend  the  Pharmaceutical 

Assistance  Contract  for  the  Elderly  program. 

BILLS  AFFECTING  ELIGIBILITY: 
mt  363   Extends  eligibility  10  persons  with  a  spouse  age 
65  or  older  ,  widows  or  widowers  over  the  aye  of  50,  and 
persons  permanently  disabled  and  over  the  age  of  17. 
III!  426    Extends  eligibility  to  persons  age  18  and  over 
who  are  unable  to  engage  in  any  substantial  gainful  activity 
by  reason  of  physical  or  menial  impairment. 
III!  727    Extends  eligibility  to  persons  age  62  (current  age 
standard  is  65)  and  over,  and  is  receiving  early  retirement 
benefits. 

SB  710    Extends  eligibility  to  persons  age  62  and  over, 
and  are  permanently  disabled. 

1111   1156    Extends  eligibility   to  disabled  persons. 
SH    l'J2    Directs  the  maximum  annual  income  standards  to  be 
revised  annually  lo  reflect  any  Increase  in  the  cost  of  living. 
1111  1392   Exempts  Medicare  premiums  from  income  in 
determining  eligibility, 

BILLS  AFFECTING  BENEFITS: 
lilt  329    Reduces  prescription  copay  from  $4  to  $2. 
lilt  1135   Reduces  copay  from  $4  to  $3. 
I  lit  366    Adds  ostomy  supplies  as  a  covered  benefit. 
SB  S63    Adds  hearing  aids  as  a  covered  benefit. 

BILLS  AFFECTING  ADMINISTRATION: 
III!  175  Permits  an  individual  mail  order  pharmacy  ser- 
vice lo  participate  in  the  program  as  a  provider  if  licensed 
by  the  CommonwC&lth  and  which  has  as  iis  principal  place 
of  business  within  the  Commonwealth.  The  program  cur- 
rently prohibits  a  system  of  mail  order  delivery  for 
prescriptions. 

This  bill  would  also  create  a  statewide  prescription  drug 
education  program  to  inform  the  elderly  of  prescription 
drug  use  and  abuse. 

SH  53*>.  1111  332  Permits  an  individual  mail  order  phar- 
macy lo  participate  as  a  provider  i!  licensed  by  the  Com- 
monwealth and  whose  principal  place  of  business  is  within 
the  Commonwealth. 

SB  623    Imposes  penalties  for  provider  fraud. 
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RHODE  ISLAND 


BILLS 

H  5017  Creates  the  Pharmaceutical  Assistance  for  the  Aged  program, 
which  covers  prescription  drugs  to  treat  diabetes,  heart  problems,  and  high 
blood  pressure. 

HB  6052,  HB  5568  Creates  a  Pharmaceutical  Assistance  Contract  for  the 
Elderly  Fund  to  provide  prescription  drugs  to  residents  65  years  of  age  or 
over,  whose  annual  income  is  less  than  the  maximum  and  who  are  not  eligi- 
ble for  other  public  assistance. 

HB  5017  Creates  a  2-year  pilot  program  for  Pharmaceutical  Assistance  to 
the  Elderly. 

HB  6007  Asserts  hospital  corporations  and  partnerships  organized  for 
profit  fail  to  adequately  serve  indigent  patients  and  charge  higher  rates  than 
public  or  non-profit  hospitals.  Accordingly,  this  bill  would  prohibit  for- 
profit  entities  from  owning  a  hospital  in  the  state. 


SOUTH  CAROLINA 

LAWS 

HB  21 18,  Laws  of  1985.  Creates  the  Medically  Indigent  Assistance  Fund, 
financed  by  a  hospital  assessment  (unspecified)  and  a  county 
assessment. The  total  amount  of  revenues  to  go  into  the  fund  is  annually 
determined  by  the  legislature,  with  the  financing  split  evenly  between  the 
two  assessments.  Initially  each  assessment  must  raise  $7  million.  The  county 
assessment  is  based  on  the  county's  property  value,  per  capita  income  and 
net  taxable  sales.  The  hospital  assessment  is  based  on  the  hospital's  pro-rata 
share  of  the  entire  state  hospital  market. 

The  fund  is  established  to  compensate  general  acute  care  hospitals  for  pro- 
viding medical  care  to  the  medically  indigent.  Eligibility  is  extended  to  per- 
sons whose  income  falls  below  the  federal  poverty  guidelines  and  meet  other 
criteria,  such  as  limits  on  ownership  of  property.  A  sliding  payment  scale 
based  on  income  and  resources  is  to  be  developed  for  persons  with  incomes 
between  100%-200ff/o  of  the  federal  poverty  guidelines. 
The  bill  has  other  major  reforms:  requiring  hospitals  to  report  uniform  data 
on  some  20  items  in  order  to  assist  the  state  in  developing  a  timely  and  un- 
form  data  base  for  the  medically  indigent  population;  requiring  the  state 
Medicaid  agency  to  adopt  a  prospectively  determined  payment  system  for 
inpatient  hospital  services;  directing  the  Medicaid  agency  to  adopt  other 
cost  containment  measures  such  as  utilization  review,  preadmission  screen- 
ing and  incentives  to  encourage  greater  use  of  outpatient  services;  and  adop- 
ting an  annual  target  rate  of  increase  for  net  inpatient  charges. 


Finally,  two  study  groups  are  created:  a  legislative  task  force  to  study  the 
development  of  a  competitive  model  for  the  state  health  care  system;  and  a 
state  agency  study  of  the  need  for  comprehensive  and  catastrophic  health 
insurance  in  the  state. 

BILLS 

SB  183    Permits  the  state,  which  docs  not  conduct  a  lottery,  to  establish  a 
lottery  with  the  proceeds  to  be  used  to  finance  indigent  care. 
SB  170    Creates  the  South  Carolina  Health  Insurance  Pool,  a  risk  pool  for 
individuals  denied  private  health  insurance  coverage. 


TENNESSEE 
LAWS 

SB  276,  Laws  of  85.  Obligates  Chattanooga-Hamilton  County  Hospital 
Authority  to  make  its  facilities  and  patient  care  programs  available  to  the 
indigent  to  the  extent  the  County  Council's  funding  permits. 

STUDIES 

HCR  280,  Adopted  Establishes  a  joint  legislative  special  committee  lo 
study  indigent  care.  The  committee  is  to  report  its  findings  along  with 
legislative  proposals,  no  later  than  April  1,  1986. 

SB  850,  Laws  of  85.  Directs  the  state  to  study  the  feasibility  of  adopting 
comprehensive  health  insurance  legislation  to  increase  health  insurance 
coverage. 

BILLS 

HB  2,  SB  8  Establishes  the  county  that  the  indigent  resides  in  as  the  entity 
responsible  for  reimbursing  out-of-county  hospitals  that  render  medical  ser- 
vices to  the  indigent  person. 

SB  49  Persons  acquiring  an  existing  health  care  facility  shall  be  required  to 
provide  the  same  level  of  charity  as  was  provided  at  the  time  of  acquisition. 
This  requirement  would  be  in  effect  for  five  years  after  the  date  of  acquisi- 
tion. 

SB  207  For  hospitals  requesting  a  bond  issue  from  a  county  government 
(Tennessee)  does  not  have  a  state  hospital  financing  authority  the  county  is 
required  to  specify  that  the  hospital  provide  a  set  percentage  of  revenue  for 
charity  care. 

SB  536  "Health  Equity  and  Access  Act"— This  bill  would  impose  an  an- 
nual assessment  on  the  gross  revenues  of  hospitals  and  impose  a  county  levy 
of  $20  per  capita.  Those  counties  owning  and  operating  a  hospital  that 
serves  indigents  are  exempt  from  the  per  capita  tax.  Companies  selling 
health  insurance  in  the  state  shall  also  pay  a  tax  on  gross  revenues  earned 


from  the  sale  of  policies  or  services  in  Tennessee,  These  taxes  and  levies 
shall  be  deposited  into  the  Health  Equity  and  Access  Fund  to  finance: 
1)  expansions  in  Medicaid  eligibility; 

I)  provide  direct  aid  lo  providers  who  deliver  needed  cure  lo  all  persons 
without  regard  lo  ability  to  pay; 

3)  pilol  programs  designed  to  test  the  use  of  financial  Incentives  lo  assure 
the  quality  of  care  provided  in  nursing  homes;  and 

4)  enable  the  slate  to  collect  and  evaluate  data  relative  to  the  costs  incur- 
red and  charges  imposed  by  hospitals  (a  report  mi  the  feasibility  of  using 
such  data  as  the  basis  for  hospital  rale  regulation  is  due  January  1,  llJ87. 
SB  5yo  Establishes  the  state  as  the  entity  responsible  for  reimbursing 
county  or  city  public  hospitals  thai  provide  Indigent  care  lo  OUt-of-COUUty 
residents. 


TEXAS 
LAWS 

SB  l-X,  Laws  of  1985  (formerly  SB  452)  Senate  bill  I  X,  adopted  during  a 
special  session  of  the  Texas  legislature,  establishes  the  Indigent  I  Icaltll  Cure 
and  Treatment  Act.  The  purpose  of  the  act  is  lo  clarify  county  responsibility 
for  providing  medical  care  lo  indigent  residents.  The  law  makes  different  re- 
quirements for  counties,  depending  on  whether  the  county  supports  a  public 
hospital,  is  located  within  a  hospital  district,  or  if  the  county  has  neither  a 
public  hospital  nor  a  hospiial  district. 

Title  1  of  the  Act  contains  general  provisions  which  include;  defining  an  In- 
digent's county  of  residence;  permitting  a  county  to  impose  nominal 
copays;  and  requiring  the  state  to  establish  stalewide  eligibility  standards 
and  procedures  for  determining  eligibility.  In  developing  the  eligibility  stan- 
dards, the  slate  is  to  utilize  existing  AFDC-Mcdlcald  standards  lo  the  extent 
possible.  A  county  is  permitted  to  adopt  less  restrictive  standards,  however. 
Title  II  establishes,  for  the  first  lime,  counly  responsibility  for  indigents 
residing  in  counties  that  arc  not  served  by  a  public  hospiial  or  a  hospital 
district  (these  entities  arc  already  required  lo  provide  medical  treatment  lo 
resident  indigents).  Counties  must  review  u  recipient's  eligibility  at  least 
once  every  six  months. 

Each  counly,  under  Title  II,  must  provide  the  same  services  that  are  man- 
dated under  the  categorically  needy  component  of  the  Medicaid  pro- 
gram—with the  exceptions  of  EPSDT  services,  which  are  not  required,  and 
prescription  drugs,  which  arc  required.  Counties  may  cover  additional  ser- 
vices, A  county's  payment  liability  tor  each  recipient  is  30  days  of 
hospitalization  or  treatment  in  a  skilled  nursing  facility  (or  both),  or  a  max- 
imum total  payment  of  $30,000  per  recipient,  whichever  occurs  lirsl  during 
the  fiscal  year.  Payment  for  services  is  to  be  based  on  Medicaid  payment 
principles. 

II 


State  financial  assistance— through  the  indigent  Health  Care  Assistance 

Fund— is  available  for  counties  that  expend  at  least  10  percent  of  their 
general  revenue  levy  to  provide  mandatory  medical  services  to  eligible  reci- 
pients, t  he  slate  assistance  shall  be  limited  to  80  percent  of  the  payment  for 
medical  services  provided  alter  the  10  percent  requirement  is  met.  The 
legislature  appropriated,  for  county  assistance,  $0.5  million  lor  fiscal  year 
1986,  and  $2.5  million  lor  fiscal  year  1987.  Counties  that  reimburse  addi- 
tional services  not  mandated  by  law,  cannot  use  payment  of  such  services  as 
credit  towards  the  10  percent  requirement,  If  the  state  does  not  appropriate 
monies  to  the  Fundi  counties  are  not  required  to  provide  services  beyond  10 
percent  of  their  general  revenue  levy. 

Title  III  pertains  to  those  counties  served  by  a  public  hospital  or  a  hospital 
district.  Bach  county  owning,  operating,  or  leasing  a  public  hospital  is  re- 
quired to  provide  sufficient  funding  to  the  hospital  to  provide  health  care 
assistance  to  the  indigent.  The  county  with  a  public  hospital  has  the  same 
payment  standards  (those  established  under  Medicaid)  and  total  payment 
maximums  (30  days  or  $30,000)  as  counties  without  public  hospitals.  Public 
hospitals  are  only  required  to  provide  inpatient  and  outpatient  services. 
Hospital  districts  must  provide  services  as  required  by  the  statute  creating 
the  district. 

Counties  are  not  required  to  provide  health  care  assistance  until  September 
1,  1986.  The  act  also  delineates  requirements  for  the  provision  of  emergency 
services  by  providers  not  part  of  the  county  indigent  delivery  system.  Title 
IV  of  (he  act  would  have  enumerated  responsibilities  lor  indigent  health 
cure  districts.  Title  IV  will  not  go  into  effect,  however,  because  SJR 
29— which  would  have  proposed  a  constitutional  amendment  permitting  the 
creation  of  such  districts  funded  by  their  own  taxing  authority— was  not 
adopted  by  the  Texas  legislature, 

Hit  1844,  Laws  of  1985.  During  its  regular  session,  the  Texas  legislature 
adopted  other  important  indigent  care  legislation,  fire  most  unique  is  the 
authorization  of  a  program  to  provide  primary  health  care  services  to  eligi- 
ble low-income  persons  (HB  1844).  The  Texas  Hoard  of  Health  has  broad 
authority  to  establish  the  structure  of  the  program,  the  type  and  amount  of 
services  covered,  the  selection  of  providers,  and  the  eligibility  criteria.  The 
program  is  to  be  coordinated  with  other  assistance  programs.  Given  that  the 
legislation  is  not  very  specific  about  program  structure  or  eligibility,  the 
Dcpartmenl  of  I  [caltll  is  to  develop  a  long-range  plan  that  is  to  be  submitted 
to  the  governor  and  legislature  by  January  I,  1986.  Some  of  the  points  to  be 
addressed  by  the  long-range  plan  are:  output  and  outcome  indicators;  iden- 
tification of  priority  client  population;  minimum  types  of  services  to  be 
covered;  and  coordination  of  administration  and  service  delivery  with  other 
assistance  programs.  A  two-year  short-range  plan  is  to  be  developed  from 
the  long-range  plan. 

Services  under  this  plan  are  not  to  be  provided  until  January  1,  1986.  The 
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legislature  appropriated  $2.5  million  for  fiscal  year  1986  and  $5.5  million 
for  fiscal  year  1987  for  services  provided  under  the  Primary  Health  Care 
Services  Act. 

HB  1963,  Laws  of  1985.  The  hospital  licensing  law  was  amended  to  in- 
clude minimum  standards  governing  the  transfer  of  patients  for  non- 
medical reasons.  The  transferring  hospital  must:  notify  the  receiving 
hospital  to  ensure  the  patient  meets  the  receiving  hospitals  admission 
criteria;  use  appropriate  life  support  measures  to  stabilize  the  patient  during 
the  transfer;  accompany  the  patient  en  route  to  the  receiving  hospital;  and 
transfer  all  necessary  medical  records.  The  state  hospital  licensing  agency 
may  deny,  suspend,  or  revoke  a  hospital's  license  for  substantial  non- 
compliance. 

HB  1023,  Laws  of  1985  The  Maternal  and  Infant  Health  Improvement 
Act  of  1985  authorizes  the  Texas  Board  of  Health  to  establish  a  program  to 
deliver  comprehensive  maternal  and  infant  health  services  and  ancillary 
services  to  eligible  women  and  infants.  An  infant  is  defined  as  a  child  under 
the  age  of  12  months.  Reimbursable  services  includes  preventive,  health, 
medical,  assessment,  nursing,  and  facility  care  services,  and  other  services 
necessary  to  avert  or  limit  the  occurence  of  maternal,  fetal,  and  infant 
deaths,  low  birlh-weight  infants,  handicapping  conditions,  unplanned 
adolescent  pregnancies,  and  births  without  appropriate  intrapartum  care. 
A  goal  of  the  legislation  is  to  complement  or  supplement  existing  state, 
federal  and  local  programs  that  assist  infants  and  pregnant  women.  The 
legislation  specifically  assigns  program  priority  to  low-income  women  and 
infants  who  arc  not  eligible  for  similar  services  through  any  other  public 
program. 

The  Texas  Board  of  Health  is  to  develop  the  rules  relating  to  service 
coverage  and  general  administration  of  the  program.  The  board  is  also 
responsible  for  issuing  rules,  based  on  a  statewide  determination  of  need, 
that  establishes  a  system  of  funding  priorities  in  the  event  of  budget  limita- 
tions. 

An  individual  cannot  directly  access  the  program;  rather,  an  applicant  must 
be  referred  to  the  program  by  a  physician,  nurse  midwife,  medical  social 
worker,  community  health  center,  health  facility,  or  any  other  source  accep- 
table to  the  board. 

To  be  eligible  (he  applicant  must  be  a  resident  of  the  s(ate  and  certified  by  a 
physician  as  meeting  the  medical  criteria  established  in  the  program  rules. 
Furthermore,  the  physician  must  have  reason  to  expect  that  delivery  of  the 
services  will  prevent  or  reduce  the  probability  of  maternal,  fetal  or  infant 
death,  complications  of  pregnancy,  or  adolescent  pregnancy.  The  Texas 
Department  of  Health  determines  an  applicants  eligibility  and  is  permitted 
(o  charge  fees  for  the  services  delivered.  If  the  Board  of  Health  determines 
that  the  existing  private  or  public  providers  are  unavailable  or  unable  to 
provide  (he  program  services,  the  Department  of  Health  may  directly 
deliver  the  services. 


The  department  is  responsible  for  issuing  several  reports  on  the  program.  A 
6  year  long  range  plan  must  be  submitted  to  the  governor  and  legislature  by 
January  1,  1986.  The  long  range  plan,  to  be  updated  every  two  years,  must 
include  sufficient  data  to  measure  the  effectiveness  of  the  program.  A  two 
year  short  range  plan  is  to  be  based  on  the  6  year  plan  and  every  two  years, 
as  part  of  their  budget  preparation  process,  the  Department  of  Health  must 
assess  the  progress  made  toward  achieving  the  goals  identified  in  each  plan 
(long  and  short  range). 

The  board  may  appoint  a  statewide  advisory  committee  to  the  Maternal  and 
Infant  Health  Improvement  Services  program,  and  any  necessary  areawide 
advisory  committees. 

SB  1335,  Page  3831  New  Laws  of  1985  Creates  the  Jefferson  County  In- 
digent Health  Care  District  and  authorizes  a  tax  levy  to  finance  the  District 
if  approved  by  a  majority  of  qualified  voters.  The  tax  may  not  exceed  25 
cents  on  each  $100  valuation  of  all  taxable  property  in  the  district.  The 
board  of  directors  of  the  district  are  responsible  for  administering  the  pro- 
gram and  are  authorized  to  issue  bonds  to  finance  care  to  the  medically  in- 
digent. 

The  board  of  the  district  assumes  full  responsibility  for  furnishing  medical 
and  hospital  care  for  the  district's  needy  residents  and  assumes  any  outstan- 
ding indebtedness  incurred  by  Jefferson  County  or  the  incorporated 
municipalities  within  the  district  in  providing  indigent  health  care  services 
for  residents  prior  to  the  district's  creation. 

Other  Adopted  Legislation  The  legislature  (incorporated  in  SB  l-X)  pro- 
vided additional  funding  ($7.5  million  for  each  fiscal  year)  to  ensure  the 
continuation  of  the  Medicaid  Limited  Medically  Needy  program  established 
on  January  1,  1985.  The  same  bill  provided  additional  Medicaid  funding  ($2 
million  in  FY  86,  $4  million  in  FY  87)  to  allow  additional  reimbursement  to 
hospitals  providing  a  disproportionate  share  of  indigent  health  care.  The 
legislature  also  appropriated  funding  increases  for  the  state  perinatal  pro- 
gram and  the  Women,  Infants,  and  Children  (WIC)  program. 

STUDIES 

HR  8-X,  Adopted  Stating  that  there  is  a  need  to  monitor  the  implementa- 
tion of  the  recently  enacted  indigent  care  laws,  the  House  of  Representatives 
has  established  a  special  interim  House  legislative  committee  to  study  the 
implementation.  A  report,  including  findings  and  recommendations,  is  to 
be  presented  to  the  legislature  when  it  convenes  its  next  session,  which  is 
January  1987. 
BILLS 

HB  602  Establishes  the  county  in  which  an  indigent  person  resides  as 
liable  for  hospital  care  provided  by  a  hospital  supported  by  public  funds  of 
another  political  subdivision  with  which  the  county  does  not  have  an  agree- 
ment to  pay  for  the  services.  If  a  hospital  administrator  determines  that  the 


patient  is  unable  to  pay  for  the  services  rendered)  the  hospital  may  collect 

the  amount  owed  from  the  county  of  the  indigent's  residence.  Any  disputes 

between  the  hospital  and  county  aie  In  be  settled  in  court, 

SB  108    Permits  the  court  lo  deposit  part  or  all  of  the  proceeds  resulting 

from  the  sale  ol  ;i  county  hospital  in  an  Indigent  Cttre  fund. 

SB  789    "Hospital  and  Surgical  Facility  tndlgenl  Care  Obligations  Act" 

Requires,  as  a  condition  of  licensure,  each  hospital  and  licensed  ambulatory 

surgical  facility  to  provide  or  fund  an  amount  of  uncompensated  care  equal 

to  3  percent  of  the  facility's  operating  costs.  The  facility  has  the  option  of 

directly  providing  the  services  or  paying  an  equivalent  amount  lo  the  state, 

A  facility  may  credit  toward  its  requirement  the  cost  of  services  provided  to 
a  person  whose  family  income  is  less  than  2(K)  percent  of  the  federal  poverty 
level.  The  facility  is  responsible  for  conducting  the  eligibility  determination. 

Facilities  failing  to  meet  the  uncompensated  care  requirement  must  make  up 
the  deficit  in  the  following  year  or  pay  the  slate  an  amount  equal  lo  the 
unmet  obligation.  Payments  from  facilities  are  lo  be  deposited  Into  the 
Hospital  and  Surgical  Facility  Indigent  Care  Obligation  Fund.  The  stale 
shall  distribute  the  funds  lo  facilities  that  exceed  their  annual  uncompen- 
sated care  requirement.  Failure  to  comply  with  this  law  may  lead  to  a 
denial,  suspension  or  cancellation  of  the  facility's  license. 


UTAH 
BILLS 

SB  81  Directs  the  state  to  assume  total  responsibility  for  the  state's  in- 
digent care  program  (the  Indigent  Medical  Assistance  program).  Under  the 
current  optional  program,  the  county  must  contribute  a  1/4  mtily  levy  of 
the  couniy's  total  assessed  property  value. 

WA  SUING  TON 
LAWS 

I  IB  500,  Chupler  5,  page  3,  Laws  of  1985  Adds  rehabilitative  services 
under  the  Limited  Casually  Program— one  of  Iwo  stale  of  Washington  in- 
digent care  programs.  The  law  also  permits  coverage  of  other  services  if 
specifically  funded  in  the  annual  omnibus  appropriations  act. 

BILLS 

SB  3320  Establishes  a  program  providing  access  to  affordable  basic  health 
care  for  low-income  persons  through  the  use  of  managed  health  care- 
systems.  The  intent  of  the  program  is  to  emphasize  the  delivery  of  primary 
and  preventive  health  care  services  (while  covering  necessary  hospitaliza- 
tion) in  a  fiscally  prudent  manner. 

13 


A  managed  health  care  system  is  any  health  care  organization  that  provides 
health  care  services  lo  a  defined  patient  population.  Eligibility  is  limited  to 
an  individual  and  his  family  whose  income  does  noi  exceed  the  federal 
poverty  level, 

A  special  basic  health  plan  hoard  shall  he  responsible  Tor  administering  the 

progi       including  the  awarding  oi  contracts  to  managed  health  care 

systems.  Bnrollccs  must  pay  a  periodic  premium  based  On  Q  sliding  fee  scale. 
Much  of  the  financing  "f  the  program  will  be  from  a  one  percent  assessment 
on  hospital  gross  operating  revenue,  an  increase  in  the  state  cigarette  tax, 
and  a  lax  on  physicians'  income. 

SB  3573  Adds  coverage  of  adull  dental  and  routine  fool  care  services 
under  the  General  Assistance-Unemployed  program, 
lilt  652  Permits  the  stale  to  establish  a  health  care  pilot  project  to  provide 
health  coverage  for  tip  to  600  unemployed  workers.  The  benefit  coverage 
musl  be  equivalent  to  those  under  the  employer's  continuation  plan  to  the 
former  employees  for  an  additional  six  months  after  the  employee's  con- 
tinuation coverage  ceases. 


WKST  VIRGINIA 
LAWS 

Mil  M24t  Page  599  New  Laws  of  I9H5  Creates  the  indigent  care  fund  that 
is  financed  by  a  slate  appropriations  (determined  annually)  and  an  assess- 
ment on  net  patient  revenues  (which  will  generate  an  amount  equal  to  the 
state  appropriation).  The  fund  will  finance  reinstatement  of  recent  cuts  in 
Medicaid  hospital  services.  The  law  specifically  limits  use  of  the  assessment 
to  financing  Medicaid  services. 

The  specific  assessment  rate  shall  be  at  a  level  that  will  generate  an  ag- 
gregate amount  which  is  either  equal  to  the  legislature's  appropriation  to 
the  indigent  care  fund  for  fiscal  year  1985-86,  or  $3  million,  whichever  is 
less. 

The  assessment  is  hased  on  a  three  year  average  of  a  hospital's  net  revenues 
less  expenditures  and  taxes,  weighted  by  the  hospital's  ratio  of  gross 
Medicaid  revenues  to  gross  patient  revenues  for  the  same  three -year  period. 
The  indigent  core  fund  shall  be  used  to  supplement  the  slate's  general  ap- 
propriation for  Medicaid. 

STUDIES 

lilt  1424,  Page  599  New  Laws  of  1985  The  law  creates  a  legislative  task 
force  to  examine  the  issue  of  uncompensated  care.  Interim  reports  arc  due 
prior  to  the  1986  and  1987  legislative  sessions  and  a  final  report  is  due  June 
30,  1988. 
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BILLS 

SB  173  Imposes  a  hospital  assessment  of  one  percent  to  fund  Medicaid 
and  to  finance  indigent  care. 


ADDENDA  TO  APPENDIX 

OREGON 
STUDIES 

lilt  2031,  Laws  of  1985.  Creates  a  9-member  joint  legislative  committee 
on  health  care  to  assure  health  care  programs  are  consistent  and  coor- 
dinated. The  committee  is  charged  with  studying  current  methods  of  pro- 
viding health  benefits  and  services  to  state  employees  and  the  medically  in- 
digent. A  report  to  the  legislature  is  due  January  1987. 

NORTH  CAROLINA 

STUDIES 

Hit  344,  Chapter  792,  Laws  of  1985.  Creates  an  indigent  health  care  study 
commission  composed  of  health  professionals,  insurers,  and  legislators. 
The  commissions  is  lo  identify:  the  medically  indigent;  the  current  barriers 
to  their  care;  the  effect  on  them  resulting  from  prospective  reimbursement 
and  increased  competition;  who  now  bears  the  cost  of  care;  state  and  local 
responsibility  to  the  medically  indigent;  and  options  for  meeting  their  need. 
A  report  is  due  early  in  1987. 


DECEMBER  1984 
ADDENDA  AND  ERRATA 


ALASKA 

Administration  and  Management 

change  the  entry  to: 

•  Establishes  a  lien  on  recipient  or  estate  under  certain  condi- 
tions IMP) 

Reimbursement 

change  the  second  entry  to: 

•  Changes  dental  and  physican  reimbursement  to  basis  of 
reasonable  charge,  which  is  75th  percentile  ot  usual,  customary 
or  prevailing  charge  (MA) 

MISSOURI 
Reimbursement 

delete  the  seventh  entry: 

•  The  policy  to  discourage  use  ot  ER  facilities  by  increasing  the 
fees  for  evening,  Sunday  and  holiday  office  visits  was  im- 
plemented prior  to  1984. 

Administration  and  Management 

delete  the  first  entry:  [•  Performs  post  payment  review  ot 
hospital  pacemaker  surgery  (MA)], 

delete  the  fourth  entry:  The  prior  authorization  requirement  lor 
binaural  hearing  aids  was  implemented  prior  to  1984. 
Other  Strategies 

delete  the  second  home-  and  community-based  services  waiver 
entry. 

NEW  JERSEY 

change  the  first  entry  to: 
Administration  and  Management 

•  Establishes  REDI  (Rapid  Eligibility  Data  Inquiry),  the  on-line 
verification  system  lor  providers  (MP) 


change  the  second  entry  to: 

•  Adopts  UB-82JP  hospital  claim  form  (MA) 
Other  Strategies 

change  the  first  entry  to: 

•  Received  second  home-  and  community-based  services 
(2176)  Model  waiver  (MA) 

NEW  YORK 

Eligibility 

add  the  following  three  entries,  adopted  In  198'!: 

•  Eflective  November  I,  1984  and  In  accordance  with  P  L. 
98-369,  the  Department  of  Social  Servlcos  discontinued  con- 
sidering German  Reparation  payments  Irom  the  Republic  ol  Ger- 
many when  determining  Medicaid  eligibility.  (MA) 

•  As  a  result  ol  new  Federal  Regulations  and  In  anticipation  ol 
settlement  in  the  case  ol  Brill  vs.  Per  ales,  the  Department  chang- 
ed the  way  it  determines  the  point  at  which  a  couple  becomes 
separate  and  apart  by  reason  ol  placement  In  a  medical  facility. 
In  addition,  new  procedures  were  established  to  dotermlno 
spousal  financial  responsibility  to  contribute  toward  the  cost  ol 
medical  care  lor  an  institutionalized  spouse  applying  or  receiving 
Medicaid.  (MA) 

•  Implementation  ol  broader  interpretation  ol  Pickle  Amendment 
provides  for  Medicaid  eligibility  lor  certain  Title  II  (OASDI)  reci- 
pients who  have  lost  eligibility  lor  Title  XVI  (SSI).  (MA) 

OHIO 

Reimbursement 

change  "office  visits"  to  "office  surgery"  In  the  first  entry  so 
thai  it  reads: 


•  Increases  OP  relmhursomenl  by  20%  and  office  surgery  by 
$25  lo  $50  lor  certain  surgery,  In  order  to  encourage  use  ol 
lower  cosl  sellings.  (MA) 

OREGON 

Reimbursement 

delete  the  llllh  entry:  [•  In  lieu  ol  a  dispensing  lee,  ,  ,  .]. 

PENNSYLVANIA 
Other  Strategies 

rielote  the  ttrst  entry  and  replace  with: 

•  Recolvod  2  approved  home-  and  community-based  services 
waivers  (2176)  lo  provide  case  management,  adull  day  care, 
habitation  and  othor  services  to  mentally  retarded  persons.  One 
waiver  Is  lor  Allegheny  County  and  the  second  is  lor 
Philadelphia.  (MA) 

RHODE  ISLAND 
Reimbursement 

add: 

•  Establishes  a  dllloront  rate  lor  administratively  neccessary 
days:  pays  60%  ol  the  hospital's  prospective  routine  costs  lor 
the  first  25  days;  on  the  26th  day,  payment  returns  lo  the  normal 
hospital  reimbursement  rate.  Ellective  10/1/84  (MA) 
Administration  and  Management 

add: 

•  Started  a  pharmacy  lock-in  program.  Ellective  7/84  (MA) 


VIRGINIA 
Eligibility 

change  the  llrst  entry  by  substituling  (MA)  lor  (SB  200  LA)  so 
that  it  reads: 

•  Adds  pregnant  women  who  would  otherwise  be  eligible  il  the 
child  had  been  born  (MA) 

Administration  and  Management 

change  the  third  entry  by  substituting  the  phrase  '  'Director  ol 
Medical  Assistance  Services"  lor  "Commissioner  ol  Health," 
so  that  it  reads: 

•  Permits  the  Director  ol  Medical  Assistance  Services  to  bring 
changes  against  recipients  lor  Iraud  (HB  663  LA) 

WASHINGTON 
Reimbursement 

change  the  date  from  10/1/81  to  1/1/85,  so  that  it  reads: 

•  Adopted  DRG  payment  lor  inpatient  hospital.  Effective  1/1/85 
(MA) 

WISCONSIN 
Benefits 

add  the  following  clarilications  to  the  third  entry: 

•  Added  copay  ol  $1  lor  the  lirst  6  physician  office  visits  and  a 
copay  of  $0.50-2.00  lor  drug  abuse  and  psycho  therapy  (MA) 
Reimbursement 

add  an  ellective  date  ol  10/1/81  so  that  the  entry  reads: 

•  Requires  providers  bill  private  insurance  and  Medicare  for 
copay  and  deductible  before  billing  Medicaid.  Ellective  10/1/84 
(MA) 


Intergovernmental  Health  Policy  Project 

George  Washington  University 


The  Intergovernmental  Health  Policy  Project  serves  a  unique 
function  in  the  development  of  the  nation's  health  policy.  It  is 
the  only  university-based  program  in  the  country  concentrating 
its  research  efforts  exclusively  on  the  health  laws  and  programs 
of  the  50  slates.  The  Project  provides  assistance  to  state  ex- 
ecutive officials,  legislators,  legislative  staff  and  others  who 
need  to  know  about  important  developments  in  other  states.  At 
the  same  time,  the  IHPP  helps  federal  officials  identify  in- 
novative state  health  programs  and  specific  state  problems. 

To  facilitate  these  information-brokering  activities,  the  IHPP 
maintains  direct  links  with  state  governmental  agencies,  state 
legislatures,  research  centers,  planning  agencies,  and  interest 
groups  throughout  the  country.  Reliable,  up-to-date  informa- 
tion on  health  legislation  and  programs  is  obtained  through 
IHPP's  own  network  of  knowledgeable  health  policy  experts  in 
each  of  the  50  states,  as  well  as  from  its  clearinghouse  of  all  state 
health  legislation. 

Through  its  newsletter,  Slate  Health  Notes,  research  publica- 
tions, and  conferences,  the  IHPP  provides  key  health  policy- 


makers with  timely,  comprehensive  examinations  of  Innovative 
state  legislative  activities  and  health  programs. 

The  Intergovernmental  Health  Policy  Project  is  affiliated  with 
the  National  Health  Policy  Forum,  with  which  it  works  closely 
to  identify  issues  of  concern  to  state  anil  federal  policymakers. 
The  National  Health  Policy  Forum  is  a  privately  funded  non- 
profit organization  which  provides  in-service  educational  ex- 
periences to  high  level  congressional,  While  House  and  executive 
agency  specialists  in  health  care.  Both  the  IHPP  and  the  Health 
Policy  Fomm  operate  under  the  auspices  of  The  George 
Washington  University  in  Washington,  D.C. 

The  programs  and  the  services  of  the  Intergovernmental 
Health  Policy  Project  are  made  possible  through  a  grant  from 
the  Office  of  Research  and  Demonstrations  (OKI)),  Health  (  are 
Financing  Administration,  Department  of  Health  and  Human 
Services  (HCFA  Grant  #18-P-98148/3-03). 


The  Intergovernmental  Health  Policy  Project 
2100  Pennsylvania  Avenue,  Northwest,  Suite  616 
Washington,  D.C.  20037 
(202)  872-1445 
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